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Hemophilia,—On the bosb of four cases, Sahu, in a previous com¬ 
munication (Zijchr, f. klin, Med., 1905, Ivi), emphasized that: (1) The 
leukocytes are normal or sllghtlv decreased in number, with relative 
incre^ of lympbocj^; the number of blood plates b normal. (2) 
alkalinity^ and freezing point of hemophilic olood b unchanged. (3) 
The fibrin content b not decreased. (4) T^e single chamcterbtic 
future of hemophilia b the prolonged coagulation time. After con¬ 
siderable loss of blood the coagulation time decreases, and may reach 
normal limits. These observations he confirms upon two new and one 
of the previously studied cases; he then considers the nature of the 
discoK. The coagulation of hemophilic blood b increased by the 
addition of defibrinated blood which bos been rendered fibrin-ferment- 
fiw, by beating to CO® to 62® for half an hour. Thb points to thrombo- 
kinase—^not dErombogen—os the substance which b decreased in 
hemophilic blood. Normal blood scrum, after removal of fibrin ferment 
by heat, also accelerates the coagulation of hemophilic blood, though 
less strongly, indicating that thrombokinase b normally to a certain 
extent excreted by the corpuscles into the scrum during coagulation. 
Normal corpuscles washed ferment-free, strongly increased the coagu¬ 
lability when added to hemophilic blood, while similarly prepared 
hemophilic corpuscles produced a like but very slight effect. Hemo¬ 
philia b,^ therefore, a disease due to a decreased content, or decreased 
availability of the thrombokinase, in the blood corpuscles. Whether 
thb b an anomaly of the erythrocytes, leukocytes, platelets, or of all 
three, b uncertain. Repeated injections of fresh human serum; and 
reputed small bleedings to stimulate the physiological reactive throm- 
bokinase-foimation are recommended. 
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SO rapidly that new editions of textbooks are issued when much 
of their contents has become obsolete. “ For this reason an attempt 
is being made to place this branch of science in a more accessible 
position by issuing a series of monographs upon the various chapters 
of the subject, each independent of and yet dependent upon the 
others, so that from time to time, as new material and the demand 
therefore necessitate, a new edition of each monograph can be 
issued wthout re-issuing the whole series. In this way both the 
e^enses of publication and the expense to the purchaser will be 
diminished, and by a moderate outlay it will be possible to attain 
a full account of any particular subject os nearly current as possible.” 

Dr. Osborne, who has done so much research in the chemistry 
of the vegetable proteins, has written a noteworthy monograph 
on this subject, summarizing vrith a rare combination of brevity 
and clarity the work to date of himself, co-workers, and others. 
The monograph lends itself poorly to a review, but it is to be recom¬ 
mended to all those whom the subject interests, for the book will 
be found to be a complete compilation with full bibliography of 
the work published on the vegetable proteins. E. H. G, 


The PiuKcrpixs of Hygiene. A Practical Manual for 
Students, Physicians, and Health Officers. By D. H. 
Bergey, A.M., M.D., Assistant Professor of Bacteriology in 
^e University of Pennsylvania. Third edition; pp. 555; 62 
illustrations. Philadelphia: W. B. Saunders Co., 1909. 

The third edition of this well-known book presents much the 
same form as its predecessors. The changes and additions are 
not numerous except in regard to immunity, which has been largely 
rewritten. The principles of the newer methods of treatment 
by the production of immunity have been added, and the use of 
inactivated bacteria os well os the newer sera, such os that of Flexner 
for cerebrospinal meningitis, are briefly discussed. The subject 
of hygiene is a laige one and necessarily touches many and various 
subjects, so that the difiSculty of selecting properly and condensing 
the material into a comparatively small volume is not always simple. 
Tliis part of the task the author seems to have admirably accom¬ 
plished, and the book will continue to be of value as a presentation 
in a brief and modem manner of the subject of the principles of 
h^-giene. G. C. R. 
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Ochronosis.—P oui^ek reviews 16 previously published coses and 
contributes 9 new ones (Beiir, z. paik. Anal. u. z. aUg. Path., 1910, 
xlviii, 346). Of the 25, 13 were in men, 12 in women. The averape 
age was fifty-four. Fourteen have come to autopsy with uniformly 
characteristic lesions. Of the 11 unautopsied cases (10 of which arc 
still alive), the characteristic pigmentation of the cartilages of the nose 
and car, the brown scleral spots, and the presence cither of alkaptonuria 
or the history of long conrinued application of carbolic acid to chronic 
ulcerations, leave no doubt os to the diagnosis. The pigment has 
characteristics of on acid in that it dissolves in alkalies. At the same 
time, it is to a certain degree amphoteric. It contains 2.44 per cent S, 
but no Fc, and it mves no absorption spectrum. It stands nearest, os 
Hccker, ^Yolf, and Pick have agreed, to melanin. Clinically, pigmenta¬ 
tion has been noted in the ears of 18, in the sclenc of 14, in the nose of 7, 
in the skin of 10, the finger nails of 1, and the tarsal cartilage of 1 of 
these 25 coses. Pathologically, the costal cartilages, intervertebral 
disks, articular surfaces of the large bones, and the tracheal rings arc 
constantly found pigmented. The epiglottis and laryngeal cartilages 
are usually less deeply colored. The ligaments are oficctcd in about 
onc-half, the tendons, particularly near their insertions, in nearly 
two-thirds of the cases. Discoloration of the bones has been noted in less 
than one-half the coses, and was never extreme. Of the internal organs, 
the intima of the heart or aorta was pigmented in 11 of 12 cases; the 
kidneys, though frequently only after microscopic e.xamination, showed 
pigment in 7 of 11 cases, the liver in 2, and the intestine and dura in 1 
case each. In cartilage, the deposition is in the matrix, the capsule 
and cells being spared or little affected. An exception to this is in 
injured cells whl^ are strongly pigmented. In cases with arthritis 
deformans, the cartilage is now deeper (Pick), now little (Hccker and 
Wolf, Foulscn I.) colored. The diicf deposition of pigment is near 
the more vascular areas. In the kidney, Poulscn found pigment in the 
epithelium of the convoluted tubules. 


Deviation-of-the-Conplement in Typhoid Fever.— Cathaire (Comp. 
rend, Soc. de. biologie, 1910, LxLx, 117) employed in the diagnosis of 
Uphold fever the so-called rapid Wnssermann method of fiimtion-of- 
the-complement used for the diagnosis of syphilb. The natural hemo¬ 
lysin ^vas used which human serum contains for sheep corpuscles, and 
the complement of normal blood. The antigen was an alcoholic 
e.xtract of a spleen removed at autopsy from a typhoid patient who 
died on the fifteenth day of the disease. The serum of the patients 
was taken on about the tenth day. One-fenth c.c. of scrum was used 
with 0.1 io 0.2 dilutions of antigen. After an hour in the thermostat, 
0.1 C.C. of sheep corpuscles washed and diluted to 0.05 was added. Of 
15 patients examined, a dcviatlon-of-thc-complement was obtained with 
antigen dilution of 2 in 10, in 7 instances; in 8, with 1 in 10. All foreign 
sera tested showed no delation in the same dosage. 


The Experimental Frodnetion of Actisomjeoais in Gninea-pigs Inocu¬ 
lated with the Contents of Canons Teeth.— Israel, in 1878, noted the 
presence of carious teeth in three of five coses of actinomycosis. In one 
of the three be demonstrated the parasite of the disease not only in 
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the pus of a subpenoste&I abscess of the lower Jaw, but also in the root 
canal of an exti^ted, neighboring, carious molar tooth. He inferred 
that the parasite was harwred in carious teeth. Wright prophesied, in 
1904, that octinomyces might be found as a normal inhabitant of the 
buccal cavity and alimentary canal. The uncertainty of the origin of 
the disca% attracted the attention of Lobd {Boston Med. arid Surg. Jour., 
1910, clxui, 82), who had already noted the frequency of the organisms 
in sputum, their failure to grow at other than body temperature, and the 
lack of convincing evidence that the disease was contagious. These 
facts suggested that the infection arose within the individual. The 
prevailing location of the diseases about the Jaw or neck pointed to the 
mouth as the sources of infection. In addition, the history of much 
trouble with the teeth preceding the infection was conspicuous in two 
of the author’s cases of actinomycosis. Following this Ime of thought. 
Lord made careful microscopic, cultural, and biological examinations 
of the contents of carious teeth removed in 16 examined cases. In all 11 
coses by cover slip preparations. Gram staining filaments mixed with 
other bacteria were found. Serial sections studied in 5 cases were 
positive. The organisms were present in such numbers as to suggest 
that they play a fundamental part in dental caries. The cultural 
experimwts were not yet completed. Following the intraperitoneal 
inoculation of guin^-pigs, omental tumors histologically identical 
with actinomycotic tissue and containing typical club-bearing actino* 
myccs granules have been produced in 3 of 5 animals. In summary, 
Israel states that the constancy with which actinomyces are present 
in carious teeth ^ggests that, under proper conditions of seed and soil, 
people with carious teeth are liable to develop actinomycosis. The 
organisms may invade neighboring tissues or find lodgement in more 
remote regions by way of the respiratory tract or alimentary canal. Local 
injury is on important predbposing factor. 


^Peristalsis of the Colon.— Stiebun {Ztschr. f. klin. Med., 1910, hex, 
376) finds that after the mgestion of bismuth the first shadow can be 
detected in the cecum in two to three hours, in the transverse colon in 
four hours, in the sigmoid flexure in six hours. Six to eight hours after 
the meal, the stpall mtestine no longer casts a shadow on the Rsntgen 
screen. This bismuth remains at the cecum and the colon ascendens 
longer t han at any other point. Here the segmentation, so well seen in 
the transverse and descending colon, b not dear and the peristabb 
can rarely, as Holzknecht has emphasized {MUnek. med. Woch., 
1909) definitely be seen. Thb agrees writh the occurrence of anti- 
peristabb in thb portion of the intestine, which been demonstrated 
in animals by Cannon, tending to retain the intestinal contents at thb 
point At ^e splenic flexure the acuteness of the bend mechanically 
retards the intestinal content As soon as the splenic flexure b passed, 
the descent to the sigmoid b unimpeded and rapid. The time taken by 
food to traverse the intestine varies between rather wide limits in 
normal individuab. 


Echinococcns Senim Beaction in Tape Worn Hosts.—Since GHZDua 
{Gaz. d. Osj)., 1907, No. 163) first introduced the complement absorption 
test for echinococcus, numerous authors have confirmed its value and 
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have shown that not only a positive but also a negative test could be 
relied upon with considerable certainty. Not every cyst fluid is satis¬ 
factory for antigen, however, that from the sheep being better than that 
from man. Chauffaiid and Vi.vcent {Gaz. tL hOp. de Paris, 1910, hxxiii 
343) report a cose in which complement fixation appeared only after the 
rupture of a cyst into a bronchus. Weinberg has later reported 3 
coses in which a positive reaction onlv appeared after puncture or oper¬ 
ation. [It is not impossible that, by using os antigen an alcoholic 
extract of cyst membrane, as advised by Pabvu {BuU. ct Mim, Soc. 
mid, d. h6p de Paris., 3“" s., 1910, xxvii, 371 and 429), some of these 
negative results might be avoided. A more serious objection is that of 
K. Meter {Berl. kiin. Woeh., 1010, xlvii, 1316), who, after finding that 
he could obtain complement fixation in the blood of 30 per cent, of 
hosts of Tcenia saginata by using e.xtracts of the worm as antigen, found 
also that echinococcus coses gave less strong but definite reactions to 
Ttenia saginata antigen; and that, vice versa, patients with Ticnia sagi¬ 
nata gave positive reactions with echinococcus antigen.—^W. S. T.) 

Apparent Proof that Caznznidg&*s Beaction is not Specific.—^W ^ipple 
and King (Johns Hopkins Hosp. Bull., 1910, -xxi, 19G) produced acute 
pancreatitis in don by the injection of 4 or 5 c.c. of pig’s bile into the 
large pancreatic duct. All the animals with acute hemorrhagic pan- 
creaUtis gave a positive Cammidge test *‘C" in the urine with one 
exception: the crystals obtained corresponded in morphology and 
solubility to those described by Cammidge. Animals poisoned with 
chloroform showing an c.xtcnsivc necrosis of the liver, as a rule, gave 
a positive Cammidge reaction. Hie necrosis of the liver cells was 
held ^ponsible. ISn o animals with bronchopneumonia gave a positive 
reaction. A piece of dog’s pneumonic lung was hydrolized with 5 per 
cent sulphuric acid for two hours, neutralized with barium hydroxide, 
and the dear filtrate injected into the peritoneum of a dog whose urine 
was previously negative. A beautiful Cammidge test developed and 
persisted one week. Operation then showed a normal peritoneum, 
pancreatic, liver, spleen, and kidney tissue. Human pneumonic lung, 
treated in the same way, in itself showed the reaction as well as pro¬ 
ducing it when injected intraperitoncally in a dog. Some perfectly 
normal female dogs, one after parturition, and some recovering from 
operations not involving the pancreas, pivc the reaction. Whipple and 
King condude that the Cammidge reaction is not specific for acute or 
chronic changes of the pancreas. The disintegration of any cdls in the 
body may give the reaction, or even artificial hydrolysis of any animal 
tissue may give substances which will appear in the urine and give the 
characteristic cr^’stals. It is possible that the disintegmtion of the poly- 
morphonudear leukocytes b an important factor in the production of 
this unknown substance. 


The Gas Content and Viscosity of the Blood.— Deteruann and Weil 
(Ztschr. f. klin. Med., 1910, Ux, 463) contrast the viscosity of blood 
taken before and after the production of venous stasis with the CO, 
and O, content. That CO, accumulation raises the viscosity was 
shown by A. V. Koran^i and Bence. This is in part due to swelling of 
^e corpusdes in venous blood (Limbeck), but not entirely, for Adam 
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found a rise of viscosity in laked blood when treated with CO^ The 
Determann viscosimeter was employed. The CO, and O, determina¬ 
tions were made by the Bancroft-Haldone method. The blood to be 
examined was taken from a vein without any stasis having been produced, 
and again, after periods of stasis lasting up to ten minutes. The vicos- 
ity was found to depend first upon the number of corpuscles. Varia¬ 
tions from this parallelism were caused chiefly by variations in the gas 
content. Other factors played so small a part that, knowing the number 
of corpuscles, the viscosity estimation is a simple means of getting a 
rough idea of the gas content of blood. 


The Cntaneons Tricophytin Beaction.—A mbebg (Jour. Exper. Med., 
1910, xii, 435) vaccinated 131 coses with tricophy^ after the method 
of V. Pirquet. Of 13 cases with a history of tricopnytosis, 9 gave a posi¬ 
tive reaction and 4 were negative. Four cases without a history of 
infection were positive. Famllel vaccinations were made with tuber¬ 
culin and bouillon .treated exactly like the tuberculin but without any 
bacteria. The bouillon reactions gave uniformly negative results. 
The tuberculin vaccinations did not give any results not noted before. 
Amberg concludes that there is a far-reaching analogy between the 
cutaneous tricophytin reaction and the cutaneous tuberculin reaction. 
Both indicate that the organism is the scat of a definite infection or that 
it has passed through such an infection. Both may persist for a long 
time after the active disease has come to rest, indicating that the infec¬ 
tion has left the organism in a state of altered reactivity—allergy. Since 
the reaction persists for a long time after the infection has passed, the 
negative reaction may be of greater value than the positive, excluding 
the existence of a specific infection. 


Demonstration of Tobercle —Simultaneously from Kopen- 

hagen and Berlin appear the communications of Jorgensen {Ztschr. 
f. Hyg. •u. InfektionakT., 1910, Ixvi, 315) and Hetizfeld {Ztxhr. f, Hyg. 
u. InfccktioTuer., 1910, Ixvi, 336) contro^ing the digestion-sedimentation 
methods for finding tubercle bacilli in sputum. Both agree that the 
so-called Doppcl method of EIlermann-Erlandsen surpasses all the 
other methods tried—including the antiformin, the ligroin, the auto¬ 
digestion and their better kno^’n modifications, EIlermann- 

Erlandsen techniauc b as follows: (1) The sputum, in a glass cylinder, 
b well shaken witn one-half its volume of 0.6 per cent Na,Co, solution, 
and then put in the incubator for twenty-four hours. (2) Pour off 
supernatant fluid, centrifuge the sediment, and pour off the remaining 
fluid. (3) To the fluid sediment add 2 to 4 volumes of 0.25 per cent 
. NaOH and heat to boiling while stirring. (4) Centrifuge and miike 
smears from thb sediment Two to fiftew times os many bacilli were 
found by tbb means as by the antiformin method. 

Etiology of Pellagra.— ^Raubitschek {Wien. klin. Woch., 1910, 
xxii, 963) examined spoiled corn from dbtricts where pellagra b common, 
without result Extracts from the meal or from bread made with it 
were non-toxic. Neither fungi nor bacteria, pathogenic in themselves, 
and capable of producing toxic substances in com, could be isolated. 
The serum of p^agrins showed neither complement fixation nor pre- 
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have shown that not only a positive but also a negative test could be 
relied upon with considerable certainty. Not every cyst fluid is satis¬ 
factory for antigen, however, that from the sheep being better than that 
from man. Chauffaiid and Vi.vcent {Gaz. tL hOp. de Paris, 1910, hxxiii 
343) report a cose in which complement fixation appeared only after the 
rupture of a cyst into a bronchus. Weinberg has later reported 3 
coses in which a positive reaction onlv appeared after puncture or oper¬ 
ation. [It is not impossible that, by using os antigen an alcoholic 
extract of cyst membrane, as advised by Pabvu {BuU. ct Mim, Soc. 
mid, d. h6p de Paris., 3“" s., 1910, xxvii, 371 and 429), some of these 
negative results might be avoided. A more serious objection is that of 
K. Meter {Berl. kiin. Woeh., 1010, xlvii, 1316), who, after finding that 
he could obtain complement fixation in the blood of 30 per cent, of 
hosts of Tcenia saginata by using e.xtracts of the worm as antigen, found 
also that echinococcus coses gave less strong but definite reactions to 
Ttenia saginata antigen; and that, vice versa, patients with Ticnia sagi¬ 
nata gave positive reactions with echinococcus antigen.—^W. S. T.) 

Apparent Proof that Caznznidg&*s Beaction is not Specific.—^W ^ipple 
and King (Johns Hopkins Hosp. Bull., 1910, -xxi, 19G) produced acute 
pancreatitis in don by the injection of 4 or 5 c.c. of pig’s bile into the 
large pancreatic duct. All the animals with acute hemorrhagic pan- 
creaUtis gave a positive Cammidge test *‘C" in the urine with one 
exception: the crystals obtained corresponded in morphology and 
solubility to those described by Cammidge. Animals poisoned with 
chloroform showing an c.xtcnsivc necrosis of the liver, as a rule, gave 
a positive Cammidge reaction. Hie necrosis of the liver cells was 
held ^ponsible. ISn o animals with bronchopneumonia gave a positive 
reaction. A piece of dog’s pneumonic lung was hydrolized with 5 per 
cent sulphuric acid for two hours, neutralized with barium hydroxide, 
and the dear filtrate injected into the peritoneum of a dog whose urine 
was previously negative. A beautiful Cammidge test developed and 
persisted one week. Operation then showed a normal peritoneum, 
pancreatic, liver, spleen, and kidney tissue. Human pneumonic lung, 
treated in the same way, in itself showed the reaction as well as pro¬ 
ducing it when injected intraperitoncally in a dog. Some perfectly 
normal female dogs, one after parturition, and some recovering from 
operations not involving the pancreas, pivc the reaction. Whipple and 
King condude that the Cammidge reaction is not specific for acute or 
chronic changes of the pancreas. The disintegration of any cdls in the 
body may give the reaction, or even artificial hydrolysis of any animal 
tissue may give substances which will appear in the urine and give the 
characteristic cr^’stals. It is possible that the disintegmtion of the poly- 
morphonudear leukocytes b an important factor in the production of 
this unknown substance. 


The Gas Content and Viscosity of the Blood.— Deteruann and Weil 
(Ztschr. f. klin. Med., 1910, Ux, 463) contrast the viscosity of blood 
taken before and after the production of venous stasis with the CO, 
and O, content. That CO, accumulation raises the viscosity was 
shown by A. V. Koran^i and Bence. This is in part due to swelling of 
^e corpusdes in venous blood (Limbeck), but not entirely, for Adam 
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found a rise of viscosity in laked blood when treated with CO^ The 
Determann viscosimeter was employed. The CO, and O, determina¬ 
tions were made by the Bancroft-Haldone method. The blood to be 
examined was taken from a vein without any stasis having been produced, 
and again, after periods of stasis lasting up to ten minutes. The vicos- 
ity was found to depend first upon the number of corpuscles. Varia¬ 
tions from this parallelism were caused chiefly by variations in the gas 
content. Other factors played so small a part that, knowing the number 
of corpuscles, the viscosity estimation is a simple means of getting a 
rough idea of the gas content of blood. 


The Cntaneons Tricophytin Beaction.—A mbebg (Jour. Exper. Med., 
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infection were positive. Famllel vaccinations were made with tuber¬ 
culin and bouillon .treated exactly like the tuberculin but without any 
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and then put in the incubator for twenty-four hours. (2) Pour off 
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were non-toxic. Neither fungi nor bacteria, pathogenic in themselves, 
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have shown that not only a positive but also a negative test could be 
relied upon with considerable certainty. Not every cyst fluid is satis¬ 
factory for antigen, however, that from the sheep being better than that 
from man. Chauffaiid and Vi.vcent {Gaz. tL hOp. de Paris, 1910, hxxiii 
343) report a cose in which complement fixation appeared only after the 
rupture of a cyst into a bronchus. Weinberg has later reported 3 
coses in which a positive reaction onlv appeared after puncture or oper¬ 
ation. [It is not impossible that, by using os antigen an alcoholic 
extract of cyst membrane, as advised by Pabvu {BuU. ct Mim, Soc. 
mid, d. h6p de Paris., 3“" s., 1910, xxvii, 371 and 429), some of these 
negative results might be avoided. A more serious objection is that of 
K. Meter {Berl. kiin. Woeh., 1010, xlvii, 1316), who, after finding that 
he could obtain complement fixation in the blood of 30 per cent, of 
hosts of Tcenia saginata by using e.xtracts of the worm as antigen, found 
also that echinococcus coses gave less strong but definite reactions to 
Ttenia saginata antigen; and that, vice versa, patients with Ticnia sagi¬ 
nata gave positive reactions with echinococcus antigen.—^W. S. T.) 

Apparent Proof that Caznznidg&*s Beaction is not Specific.—^W ^ipple 
and King (Johns Hopkins Hosp. Bull., 1910, -xxi, 19G) produced acute 
pancreatitis in don by the injection of 4 or 5 c.c. of pig’s bile into the 
large pancreatic duct. All the animals with acute hemorrhagic pan- 
creaUtis gave a positive Cammidge test *‘C" in the urine with one 
exception: the crystals obtained corresponded in morphology and 
solubility to those described by Cammidge. Animals poisoned with 
chloroform showing an c.xtcnsivc necrosis of the liver, as a rule, gave 
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held ^ponsible. ISn o animals with bronchopneumonia gave a positive 
reaction. A piece of dog’s pneumonic lung was hydrolized with 5 per 
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and the dear filtrate injected into the peritoneum of a dog whose urine 
was previously negative. A beautiful Cammidge test developed and 
persisted one week. Operation then showed a normal peritoneum, 
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treated in the same way, in itself showed the reaction as well as pro¬ 
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characteristic cr^’stals. It is possible that the disintegmtion of the poly- 
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have shown that not only a positive but also a negative test could be 
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hagen and Berlin appear the communications of Jorgensen {Ztschr. 
f. Hyg. •u. InfektionakT., 1910, Ixvi, 315) and Hetizfeld {Ztxhr. f, Hyg. 
u. InfccktioTuer., 1910, Ixvi, 336) contro^ing the digestion-sedimentation 
methods for finding tubercle bacilli in sputum. Both agree that the 
so-called Doppcl method of EIlermann-Erlandsen surpasses all the 
other methods tried—including the antiformin, the ligroin, the auto¬ 
digestion and their better kno^’n modifications, EIlermann- 

Erlandsen techniauc b as follows: (1) The sputum, in a glass cylinder, 
b well shaken witn one-half its volume of 0.6 per cent Na,Co, solution, 
and then put in the incubator for twenty-four hours. (2) Pour off 
supernatant fluid, centrifuge the sediment, and pour off the remaining 
fluid. (3) To the fluid sediment add 2 to 4 volumes of 0.25 per cent 
. NaOH and heat to boiling while stirring. (4) Centrifuge and miike 
smears from thb sediment Two to fiftew times os many bacilli were 
found by tbb means as by the antiformin method. 

Etiology of Pellagra.— ^Raubitschek {Wien. klin. Woch., 1910, 
xxii, 963) examined spoiled corn from dbtricts where pellagra b common, 
without result Extracts from the meal or from bread made with it 
were non-toxic. Neither fungi nor bacteria, pathogenic in themselves, 
and capable of producing toxic substances in com, could be isolated. 
The serum of p^agrins showed neither complement fixation nor pre- 



754 


PR0GBE6S OF UEDICAL SCIENCE 


have shown that not only a positive but also a negative test could be 
relied upon with considerable certainty. Not every cyst fluid is satis¬ 
factory for antigen, however, that from the sheep being better than that 
from man. Chauffaiid and Vi.vcent {Gaz. tL hOp. de Paris, 1910, hxxiii 
343) report a cose in which complement fixation appeared only after the 
rupture of a cyst into a bronchus. Weinberg has later reported 3 
coses in which a positive reaction onlv appeared after puncture or oper¬ 
ation. [It is not impossible that, by using os antigen an alcoholic 
extract of cyst membrane, as advised by Pabvu {BuU. ct Mim, Soc. 
mid, d. h6p de Paris., 3“" s., 1910, xxvii, 371 and 429), some of these 
negative results might be avoided. A more serious objection is that of 
K. Meter {Berl. kiin. Woeh., 1010, xlvii, 1316), who, after finding that 
he could obtain complement fixation in the blood of 30 per cent, of 
hosts of Tcenia saginata by using e.xtracts of the worm as antigen, found 
also that echinococcus coses gave less strong but definite reactions to 
Ttenia saginata antigen; and that, vice versa, patients with Ticnia sagi¬ 
nata gave positive reactions with echinococcus antigen.—^W. S. T.) 

Apparent Proof that Caznznidg&*s Beaction is not Specific.—^W ^ipple 
and King (Johns Hopkins Hosp. Bull., 1910, -xxi, 19G) produced acute 
pancreatitis in don by the injection of 4 or 5 c.c. of pig’s bile into the 
large pancreatic duct. All the animals with acute hemorrhagic pan- 
creaUtis gave a positive Cammidge test *‘C" in the urine with one 
exception: the crystals obtained corresponded in morphology and 
solubility to those described by Cammidge. Animals poisoned with 
chloroform showing an c.xtcnsivc necrosis of the liver, as a rule, gave 
a positive Cammidge reaction. Hie necrosis of the liver cells was 
held ^ponsible. ISn o animals with bronchopneumonia gave a positive 
reaction. A piece of dog’s pneumonic lung was hydrolized with 5 per 
cent sulphuric acid for two hours, neutralized with barium hydroxide, 
and the dear filtrate injected into the peritoneum of a dog whose urine 
was previously negative. A beautiful Cammidge test developed and 
persisted one week. Operation then showed a normal peritoneum, 
pancreatic, liver, spleen, and kidney tissue. Human pneumonic lung, 
treated in the same way, in itself showed the reaction as well as pro¬ 
ducing it when injected intraperitoncally in a dog. Some perfectly 
normal female dogs, one after parturition, and some recovering from 
operations not involving the pancreas, pivc the reaction. Whipple and 
King condude that the Cammidge reaction is not specific for acute or 
chronic changes of the pancreas. The disintegration of any cdls in the 
body may give the reaction, or even artificial hydrolysis of any animal 
tissue may give substances which will appear in the urine and give the 
characteristic cr^’stals. It is possible that the disintegmtion of the poly- 
morphonudear leukocytes b an important factor in the production of 
this unknown substance. 


The Gas Content and Viscosity of the Blood.— Deteruann and Weil 
(Ztschr. f. klin. Med., 1910, Ux, 463) contrast the viscosity of blood 
taken before and after the production of venous stasis with the CO, 
and O, content. That CO, accumulation raises the viscosity was 
shown by A. V. Koran^i and Bence. This is in part due to swelling of 
^e corpusdes in venous blood (Limbeck), but not entirely, for Adam 
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found a rise of viscosity in laked blood when treated with CO^ The 
Determann viscosimeter was employed. The CO, and O, determina¬ 
tions were made by the Bancroft-Haldone method. The blood to be 
examined was taken from a vein without any stasis having been produced, 
and again, after periods of stasis lasting up to ten minutes. The vicos- 
ity was found to depend first upon the number of corpuscles. Varia¬ 
tions from this parallelism were caused chiefly by variations in the gas 
content. Other factors played so small a part that, knowing the number 
of corpuscles, the viscosity estimation is a simple means of getting a 
rough idea of the gas content of blood. 


The Cntaneons Tricophytin Beaction.—A mbebg (Jour. Exper. Med., 
1910, xii, 435) vaccinated 131 coses with tricophy^ after the method 
of V. Pirquet. Of 13 cases with a history of tricopnytosis, 9 gave a posi¬ 
tive reaction and 4 were negative. Four cases without a history of 
infection were positive. Famllel vaccinations were made with tuber¬ 
culin and bouillon .treated exactly like the tuberculin but without any 
bacteria. The bouillon reactions gave uniformly negative results. 
The tuberculin vaccinations did not give any results not noted before. 
Amberg concludes that there is a far-reaching analogy between the 
cutaneous tricophytin reaction and the cutaneous tuberculin reaction. 
Both indicate that the organism is the scat of a definite infection or that 
it has passed through such an infection. Both may persist for a long 
time after the active disease has come to rest, indicating that the infec¬ 
tion has left the organism in a state of altered reactivity—allergy. Since 
the reaction persists for a long time after the infection has passed, the 
negative reaction may be of greater value than the positive, excluding 
the existence of a specific infection. 
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cipitln reaction with com meal extracts. Patients who had been kept for 
a considerable time upon a com diet showed no reaction to subcu* 
toneous injection of com extracts. Guinea-pigs previously injected 
with pellagra semm were not found to be in any way sensitized toward 
com. The stools of pellagra cases showed nothing t}’pical to bacterio¬ 
logical examination. Cultures, taken at autopsy, were negative. (Of 
amoebte there is no mention.) Fagopyrismus (see Smith, Johns Hopkins 
Hosp. Bull., 1909, XX, 153) is a condition produced in buckwheat-fed 
animals by exposure to sunlight. Loss of hair, emaciation, and paralytic 
symptoms develop in white or partly white animals; the dark-coated 
cscap^ Sunlight alone or the buckwheat diet.alone docs not produce 
the disease. The toxic substance in the buckwheat is alcohol soluble— 
a lipoid. Stmek by the similarity of this intoxication to certain features 
of pellagra, Raubitschek placed white and colored animals side by side 
in a series of cages exposed to sunlight Control cages were kept in the 
shade. The animals were fed upon good com, spoiled com, rice, and 
mixed diet The group fed upon mixed diet were unaffected. Of 
those upon com and rice diets, the white mice c-xposed to sunlight 
showed emaciation, atoxic movements, paralytic s^miptoms, and death 
in one to three weeks. The dark animals (half breeds) alone remained 
alive. Animals already beginning to show symptoms recovered if placed 
in the dark without changing the &t Raubit5<mek believes that pellagra 
is due not to a toxic substance in com itself, but to the production, by 
the action of sunlight on the skin of those living largely on com, of a 
substance which, in addition to producing local symptoms in the skin 
itself, has a general toxic action upon the whole organism. 

Leprosy Inoculation in Animals.— ^Kedbowbez {Ztschr, /. Hyg. v. 
Injektionskr., 1910, Ixvi, 1) reports the inoculation of rabbits and white 
mice with Bacillus leprte. He found that in culture this bacillus 
assumed Irregular forms; so that it probably belongs, with the tubercle 
and diphtheria bacilli, in the streptothrix or actinomyces group. Both 
in culture and in the body of man or laborotory onunals it frec^uently 
loses its acid-fast quality. This is not, as Unna believes, an indication 
of death in the bacilli. In artificial cultures, diphtheria-like shapes are 
common; branched forms occur, but arc rare. Cultures seldom retain 
tbeir acid-fast quality, but usually regain it on inoculation into animals. 
In rabbits, inoculation into the lymphatics produces a picture which 
can hardly be differentiated from experimental tuberculosis. Intraven¬ 
ous injection leads to the formation of nodes made up of cells whose 
protoplasm is filled with bacilli Such nodes are scattered throughout (he 
mtcraal organs. In white mice, nodules of large, granular, sometimes 
vacuolized cells filled with countless bacilli closely pressed together are 
produced. Kedrowski completely agrees with and emphasizes Daniels- 
son's view of the extremdy close relationship between leprosy and 
tuberculosis. The best inoculation results are to be obtained with mice 
and rats, animnlq in which lepro^, or a very similar disease, occurs 
spontaneously. 
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jous nncA dasto:* rsorzsAOft or Braanr u* me lT^'TTEB8ITr or ratKSTLTANtA; 
SUaOEOK TO TOB OXirESBITT DOBrtTAL, 

AND 

T, TURNER THOMAS, M.D., 

AWOCXATB IN SUBOrBT IM TUB CXITCltflnT Or rENKaT1.VAM1A; BOBOEOM TO THE rmiJLSEX^ 
riiXA OEKEaxL BOapITAL, AMO AMirTANT BOSOBOM TO TUB UStTZltBITT nOSPITAl. 


Intestinal Occlosion and Intestinal Paralysia inritirttug Peritonitis.— 
TniEiiANN {Arckiv f. klin. Chir.^^ 1910, xcii, 567) says that ileus from 
inspissated fecal masses occurs in chronic constipation with general 
atrophy and weakness of the musculature (for example, in spinal cord 
paralysis), and in anomalies of length and width of individual portions 
of the inU^tine. A rare occurrence is the formation of multiple fecal 
calculi in the large intestine, with resulting diverticula formation and 
perforation. A <»mparison of the statistics of gallstone ileus of earlier 
and later years shows a considerable diminution in the mortality. 
Foreign bodies entering by the mouth rarely cause complete obstruction, 
since those which pass the o^phagus usually pass through the intestine. 
Their chief danger comes from perforation, which occurs most fre* 
qucntly in the ascending portion of the duodenum, (jharacteristic of 
chronic inflammation resulting from perforated foreign bodies, is a 
peculiar, hard swelling of the surrounding tissues, which can secondarily 
obstruct the intestine. Benign intestinal tumors os such rarely cause 
ileus, but more frequently im'agination. The mortality after operation 
for stenosis of the large intestine is high and is especially the result 
of the development of acute ileus. Carcinoma of the ampulla of the 
rectum rarely causes complete obstruction, but is usually inoperable. 
.Any inflammation in the abdomen can cause ileus from adhesions, 
which can lead to disturbances a long time after healing. Peritoneal 
tuberculosis with effusion is favorably influenced by opening the abdo¬ 
men. Circumscribed abscesses, forming tumors, as well as stenosing 
tuberculosis, arc improved. Complete stenosis and ileus are very 
rare. More frequent is the occlusion from adhesions and bonds due to a 
primaiy tuberculosis of the mesenteric nodes, especially when in the 
stage of caseation and suppuration. In chronic mesenteric peritonitis, 
the separation of all adhesions is fruitless and often dangerous, since 
recurrence is likely to follow in an aggravated form. In the cases of 
appendicitis in a hernial sac with ^onptoms of strangulation, the 
former was alwn^s the primary disease. Especially severe arc the 
s)'mptoms of torsion of epiploic appendages in comparison to the size 
of the object Volvulus is most frequent in the large intestine, especially 
at the sigmoid flexure. It is favored by abnormal length of the flexure 
as well as by chronic inflammation of ib mesentery, which approximates 
its limbs toward each other, thus interfering with the fecal current in 
the end of the loop. To avoid recurrence, on anastomosis between the 
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of the inU^tine. A rare occurrence is the formation of multiple fecal 
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limbs at the ends b advbcd« In general, in perforated gastric ulcer, 
it ■will suffice to close the opening by suture and to cover it over by 
omentum. Especially to be avoided b the exebion of an ulcer of the 
lesser curvature, since thb tends to an excessive loss of substance, and 
to the necessity of an extensive tnms\'crsc resection of the wall of the 
stomach. ^Vhen the ulcer b situated at the pylorus a gostro-enterostomy 
often cannot be avoided. After the removal of escaped material the 
peritoneal cavity should be closed. A perforation which has lasted more 
than twenty-four hours may get well by thb treatment. Perforation of 
a gang^ous gall-bladder b very unfavorable. Of all means for the 
prevention of postoperative adhesions, the most eiTcctivc b the early 
stimulation of perbtalsb by the employment of enteroclysb with saline 
solution. 


Oyatoscopic Ezaxninatian in Renal Tuberculosis.—BAimiKCER (Annals 
of Surge^, 1910, lii, 238) says thot by means of the cystoscopic 
examination we can almost always tell which kidney b olTcetcd in renal 
tuberculosb. The exception to thb b w*hen the tuberculous process b 
shut off from the kidney pelvb or w’ben the kidney c.\crctes nothing at 
all through the ureter, 'lire extent of the lesion cannot be accurately 
determined bv the cystoscopic examination, which must in all cases be 
supplemented by ureteral catheterization or urinary separation. Aside 
from its rigidity, the most UTrical changes in the ureteral oriiices are, 
(o) tubercles around the orifice; (6) red granulations; (c) an enlarged, 
thickened, and ulcerated orifice. A ureter which looks normal and 
which b contracting and excreting urine, indicates in the large majority 
of coses a kidney which b excreting normal urine as regards pus and 
tuberde bacilli, and has a normal functional capacity. In some coses 
the dbgnosb of tuberculosb can be made by means of the cystoscopy 
alone. Thb b of considerable value when tubercle bacilli are not found 
in the urine. 


I^odenal Ulcer and its Surgical Treatment.—Z es.^ (DntL Ztschr. /. 
Chir., 1910, cv, 494) reports three cases of duodenal ulcer operated 
on by Wilms, who exploits the ulcer with the finger inside the duodenum 
before treatmg the ulcer itself by folding it in with sutures. The stomach 
was brought into the abdominal wound, a purse-string suture was 
placed in the anterior wall of the stomach, an opening made within the 
suture, the finger introduced through the opening, and the purse string 
drawn tightly around the finger. The latter was then passed through 
the pylorus into the duodenum, where in each cose it palpated the 
ulcer close to the pylorus. After the withdrawal of the finger the 
opening in the stomal wall was closed by the purse-string suture. The 
ulcer was then folded inward and the wall of the duodenum on both 
sides of it approximated by suture. In the second case a gastro-entcr- 
ostomy was performed. All three patients recovered. The method b 
simple and permits direct treatment of the ulcer, but does not apply to 
those ulcers so low in the duodenum that they can not be reached by tlie 
palpating finger introduced into the stomach. These, however, represent 
the least freejuent of the duodenal ulcers. In small, frequently repeated 
hemorrhages, radical operation, either by the folding m of the ulcer 
according to the Wilm’s method or its excblon, b indicated. The 
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treatment of greater hemorrhages shows a divergence of opinion. 
Savariaud recommends in such coses a ligation of the pancreatico¬ 
duodenal artery. Gastro-enterostomy has been employed successfully 
in these os in the cases with smaller hemorrhages. In one of Jaboulay’s 
cases, however, the hemorrhage persisted after the gastro-enterostom^, 
and the patient died. Moraihan regards it os the ideal method m 
duodenal hemorrhages. Other observations tend to show its insecurity 
in the treatment of the hemorrhage or the ulcer itself. Perforation of 
the ulcer is more frequent than hemorrhage. The mortoli^ is high 
and the higher the longer the operation is delayed after the occurrence 
of the perforation. Hetroperitoneal abscesses must be opened, poste¬ 
riorly through the lumbar muscles or from the side, and coined. The 
proraosis is not so bad as in subphrenic abscesses, which, according 
to Lieblein, prove fatal whether operated on or not. When there is a 
duodenal stenosis gostro-entcrostomy is the normal operation to be 
performed. The rule should be t^t all affections of the stomach 
threatening the life of the patient, by deficient nourishment, continuous 
disturbances, hemorrhages, or perforation, call for operation. 

Wounds of the Heart.— Iselin (Deut. ZUckr. /. CAir., 1910, cv, 572) 
reports a case of successful operation for gunshot wound of the heart, 
in a girl, aged twenty years, who was found unconscious after an attempt 
at suicide, one hour ^ter which she was brought to the clinic. On the 
left side of the chest, just internal to the mammary line, in the fourth 
interspace, was found the wound of entrance. The heart distress was 
not marked, the pulse was regular, strong, and the rate was about 
120. The diagnosis was made of a wound of the chest with a sus¬ 
picion of a wound of the heart and lungs. Iselin saw her first one and 
three-quarters hours after the wound had been inflicted. The breathing 
was then labored and the pulse could not be felt Operation was per¬ 
formed at once. The wound of entrance which passed through the 
mammary gland was excised, and an incision was made along the 
fourth intercostal space. The fifth rib was divided in its bony portion 
as well as its cartilage near the sternum. On retracting the sides of 
the wound, the pericardium and pleura were exposed. A strong stream 
of blood escaped from the upper par of the pericardial sac, which was 
tensely filled. After opening it widely there was seen in the wall of the 
anterior ventricle, nearer its base than its apex, a small irregular hole, 
out of which spurted blood. The heart was brought forward and held 
by the hand. The wound of entrance and the somewhat larger wound 
of exit in the posterior wall at the same level were easily closed with 
catgut sutures, which did not penetrate the whole muscle. Blood 
continued to flow from both wounds. The radial pulse, which upon 
the opening of the pericardium and the escape of much fluid blood 
became again palpable, again disappeared during the introduction 
of the sutures into the heart The external wound was closed by pinching 
and the heart allowed to recover while the gloves were being exchanged. 
In a few minutes the pulse could be felt The heart sutures were now 
holding. The pleura contained fluid and clotted blood, but the hemor¬ 
rhage did not threaten the patient's life. By lengthening the incision 
to the anterior axillary line, the collapsed lung was exposed and the 
wound in it sutured without bringing it forward. The mi^ile was not 



’758 


pbogress of medical science 
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it ■will suffice to close the opening by suture and to cover it over by 
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stomach. ^Vhen the ulcer b situated at the pylorus a gostro-enterostomy 
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than twenty-four hours may get well by thb treatment. Perforation of 
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tuberde bacilli, and has a normal functional capacity. In some coses 
the dbgnosb of tuberculosb can be made by means of the cystoscopy 
alone. Thb b of considerable value when tubercle bacilli are not found 
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sides of it approximated by suture. In the second case a gastro-entcr- 
ostomy was performed. All three patients recovered. The method b 
simple and permits direct treatment of the ulcer, but does not apply to 
those ulcers so low in the duodenum that they can not be reached by tlie 
palpating finger introduced into the stomach. These, however, represent 
the least freejuent of the duodenal ulcers. In small, frequently repeated 
hemorrhages, radical operation, either by the folding m of the ulcer 
according to the Wilm’s method or its excblon, b indicated. The 
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treatment of greater hemorrhages shows a divergence of opinion. 
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duodenal artery. Gastro-enterostomy has been employed successfully 
in these os in the cases with smaller hemorrhages. In one of Jaboulay’s 
cases, however, the hemorrhage persisted after the gastro-enterostom^, 
and the patient died. Moraihan regards it os the ideal method m 
duodenal hemorrhages. Other observations tend to show its insecurity 
in the treatment of the hemorrhage or the ulcer itself. Perforation of 
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and the higher the longer the operation is delayed after the occurrence 
of the perforation. Hetroperitoneal abscesses must be opened, poste¬ 
riorly through the lumbar muscles or from the side, and coined. The 
proraosis is not so bad as in subphrenic abscesses, which, according 
to Lieblein, prove fatal whether operated on or not. When there is a 
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tuberde bacilli, and has a normal functional capacity. In some coses 
the dbgnosb of tuberculosb can be made by means of the cystoscopy 
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in these os in the cases with smaller hemorrhages. In one of Jaboulay’s 
cases, however, the hemorrhage persisted after the gastro-enterostom^, 
and the patient died. Moraihan regards it os the ideal method m 
duodenal hemorrhages. Other observations tend to show its insecurity 
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of the perforation. Hetroperitoneal abscesses must be opened, poste¬ 
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fourth intercostal space. The fifth rib was divided in its bony portion 
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of exit in the posterior wall at the same level were easily closed with 
catgut sutures, which did not penetrate the whole muscle. Blood 
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became again palpable, again disappeared during the introduction 
of the sutures into the heart The external wound was closed by pinching 
and the heart allowed to recover while the gloves were being exchanged. 
In a few minutes the pulse could be felt The heart sutures were now 
holding. The pleura contained fluid and clotted blood, but the hemor¬ 
rhage did not threaten the patient's life. By lengthening the incision 
to the anterior axillary line, the collapsed lung was exposed and the 
wound in it sutured without bringing it forward. The mi^ile was not 
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reports a case of successful operation for gunshot wound of the heart, 
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left side of the chest, just internal to the mammary line, in the fourth 
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tensely filled. After opening it widely there was seen in the wall of the 
anterior ventricle, nearer its base than its apex, a small irregular hole, 
out of which spurted blood. The heart was brought forward and held 
by the hand. The wound of entrance and the somewhat larger wound 
of exit in the posterior wall at the same level were easily closed with 
catgut sutures, which did not penetrate the whole muscle. Blood 
continued to flow from both wounds. The radial pulse, which upon 
the opening of the pericardium and the escape of much fluid blood 
became again palpable, again disappeared during the introduction 
of the sutures into the heart The external wound was closed by pinching 
and the heart allowed to recover while the gloves were being exchanged. 
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found. After wiping out the chest cavity the opening in the pericardium 
was closed to a small opening below, which communicated with the 
pleura and drained in ^at direction. The external opening in the 
pleura with the muscle byer was closed as tightly as possille with 
sutures. A brce rubber drainage tube surrounded by iodoform gauze 
was introduced into the superficbl wound and directed postenorly. 
The operation lasted about three-quarters of an hour. During the first 
days after the operation the exhaustion was marked, while bter the 
lung dbturbances were most pronounced. Except for her demands for 
water, she slept almost all ot the time. The wound healed without 
trouble and in fourteen days had cicatrized. It is now well concealed 
under the overhanging breast. 


Antoplastie Transplantation of Bone. Janewat (/fnnob of Surgery, 
1910, lii, 217) says that the available methods of ^rng in deficiencies 
in bone have never been popular. A woman, now aged forty-two years, 
twelve y^rs ago had removed from the left arm a tumor alMut 5 indbes 
long which vras found attached to the anterior surface of the ulna 
by a flattened pedicle. The point of attachment in the ulna was 
curretted. Recurrence was noticed in one year, the growth now being 
about 2 inches long. This was e.xtirpated, and one year and three 
months later another recurrence was excised under local ancsthesb. 
Again within four months a fourth recurrence was noticed, but the 
patient neglected treatment until one year and three months after 
the preceding operation. Through an mcision along the posterior 
border of the ulna and dividing the jobed aponeurosb of the e.Ttensor 
and fle.xor carpi ubaris, the tumor was removed by resecting a portion 
of the ulna, five and one-half bches long. A fragment of thesame length, 
three-eighths of an mch wide and one^igb& of an bch thick was 
now chiselled off from the crest of the tibb, together with its adherent 
periosteum. Thb ^*03 placed between the two extremities of the ulna 
remaining, and fastened b place with silver wire. The periosteum of 
the implanted fragment was also sutured to the periosteum of the 
remaining portions of the ulna. The wound was now closed with the 
exception of a small drab at each end. After the first twenty-four 
hours the drains were removed and a plaster splmt applied. Thereafter 
the w*ound vras dressed on the fourth, seven^, and tenth days, at the 
end of which time it was healed throughout At no time was bere 
any elevation of temperature. In two months the patient could freely 
use her arm for wa^bg clothes at a tub. Microscopic exambation 
showed that the growth was a chondrosarcoma. Radiograms, token 
four and fourteen months after the operation, demonstrate the berease 
in thickness of the implanted fragment and the formation of callus at 
the upper end by the implanted periosteum, and at the lower end the 
direct union of the implanted piece with the ulna. If we bquire bto 
the nature of the hbtological processes which have taken place, we 
must assume, as the result of the conclusions of research work upon 
implanted bone and periosteum, that the implanted bone itself had 
diM, but that the periosteum and marrow lived and replaced the 
old bone with the new. The cose illustrates the peculbr adaptability 
of the tibb (its accessibility and its strength and thickness) to the func¬ 
tion of furnishing a suitable bony graft The radiograms demonstrate 
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that such on autoplastic graft firmly unites to the fragments between 
which it is placed and eventually biWomes transformed into a thicker 
piece of living bone, its thickness being determined by the demands 
for strength required in its new position. Finally, in the case cited, the 
smooth and rapid healing is an indication that the autoplastic method 
of remedying Irany defects is the procedure of choice and is deserving 
of wider application than it at present is receiving. 

Extirpation of the Thymtu Gland and its Besults.— ^Klose {AtcMv 
f. klin. Chir., 1910, xcii, 1125) reports that his chief, Hehn, has, up to 
to the present time, operated on 21 children for ^mus stenosis, of 
which, 16 were completely cured and 2 improved. T^ee died because 
the operation was too long delayed. We know nothing of the physio¬ 
logical importance of this organ. For the past three years Klose has 
been carrying out numerous experiments on young dogs. The success 
of the experiments was dependent upon the surgical technique that 
would preserve life and remove minutely the whole organ. He concluded 
that the thymus is a vital organ, which in early chU&ood should never 
be entirely removed. The sj'mptoms which follow its removal are the 
results of an acid intoxication, probably an acid nuclei mtoxication 
and diminution of phosphates. In the foreground stand the bone 
and brain disturbances. They occur during and after the involution 
phase. Partial removal at the height of its anatomical existence and 
total removal in the involution stage show no permanent disturbances. 
If, however, the spleen is removed secondarily, the dog will die. The 
substituting organ of the thymus is the spleen. The loss of the thymus 
cannot be compensated for by the administration of thymus prepara- 
tions. The therapeutic indication is to increase the alkalies admin- 
btered. Thymus preparations do damage by bcreasing the acids 
of the body. The rational suigicol therapy consists is autoplas^. 


The Treatment of Exstrophy of the Bladder by the Conversion of the 
Isolated Ceeom into the Bladder and the Appendix into the XXretfara.— 
Makkas iZrUrlbl. f, CAtr., 1910, xxxvK, 1073) says that Maydl’s opera- 
ation of tiansplonting the ureters into the colon bos become the choice 
for the treatment of exstrophy of the bladder. Still its mortality is 
high, fistula formation not rare, and continence of urine sometimes 
wanting. The greatest danger is that of ascending:infection to the 
kidney, which may intervene a long time after the operation. Various 
modifications have been offered to overcome this danger. Makkas 
had conceived of using the isolated cecum as the bladder and the 
appendix as the urethra, but while he was waiting for an opportunity 
to attempt the operation, Verboogcn did it on a patient suffering, from 
carcinoma of the bladder, which was extirpated, but the patient died. 
Makkas did the operation May 10,1910, on a girl, aged twelve years, with 
e.xstrophy of the bladder, atresia of the vagina, on anus situated more 
anteriorly than usual, and a weak sphincter. A12 cm. incision was made 
through the right rectus, the cecum isolated completely and both 
divide ends were closed, and the cecum displaced easily to the median 
line. The ileum was al^ divided and both ends closra. The closed 
ileum was then anastomosed to the transverse colon side to side: The 
appendix, about 7 cm. long, was passed through a small opening in 
the abdominal wall just briow the operative incision, the oistal end 
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r^oved and its mucosa sutured to the skin. The laige incbion was 
then closed ^ three layers of sutures. Prom the tenth day on the cecum 
was upgated through the appwdix by means of a N^Iaton catheter, 
the UTigatjng fluid always bringing out some mucus. On June 18,1910* 
the second operation was performed. An incision was made around 
the ectopic bbdder, which was then separated from its bed. The ureters 
uere isolated for about 4 or 5 cm., inuuding as much as possible of the 
penureteral tissue to preserve its nourishment A median incision was 
then made m the abdominal wall. The cecum now lay near the median 
line adh^t to the anterior abdominal wall. It was opened near its 
lower pole and a piece of the bladder wall about the size of a five mark 
pie(^ and carrying the ureteral openings was implanted into the opening 
in the cecum and fixed there by sutures in two layers. The abdominal 
wound was closed and a tampon placed in the lower angle. A N6laton 
catheter was retained m the new bladder and urethra. There were 
no wound complications. The urine flowed freely through the catheter 
and the new bladder was irrigated several times daily. On the eighth 
day the permanent catheter was closed by a stopper and the bidder 
^ptied everv two or three hours. The capacity was at first 100 c c 
but mcrcased considerably in the ne.xt few days. Four weeks after 
operation the patiei -. . . 

the catheter. It m 
four hours during 
now 325 c.c, ^VheI 
the introduction of 
is 1000 to 1200 C.C., 


loUowi^ PerfontiTe Appendicitis.—K hon (Arckiv f. 
kUn.Ch\r,f 1910, xcu, 1105) says that although twenty-five years have 
possra since the first operation for peritonitis, opinions still vary con- 
ccmii^ me best treatment. Unity in the terminology of peritonitis is 
veiT deirablc, since many authors designate different processes in the 
abdommal cavitji b^* ^the same name (for e.xample, diffuse peritonitis 
and general peritonitis), and thus render statistics on the subject less 
valuable. From mfection of the peritoneal cavity after a perforation 
of an m8ained appendix, we usually find a diffuse pelvic peritonitis, 
a diffuse unuatcrol peritonitis, a unilocular or a multllocular peritonitis. 
The early symptom are such as to cause delay in reaching a condusion. 
Until the present the so-called "muscular defence” is the only generally 
recognu^ early symptom. The appearance of the tongue, in conned 
tion with the gmeral condition of the patient, will ghe an important 
suggesUon for the early recognition of the disease. So far as the oper¬ 
ative treatment is concerned, e.vperiments on animals and the statistics 
of nmoy authors with which those of Kron closely agree, speak for 
the diy method of treatment rather than for irrigation. The diT treat¬ 
ment consists essentially of complete removal of the fluid e-vudate 
removal of the focus of infection, and the prevention of the reaccumu- 
lation of the laudate. By the former, much time is saved and the 
organism spared. The success depends upon careful 
®fio'^fr®®toent. In the evening a subcutaneous mjection 
of 600 c.c. of salme solution is gh-en, and during the first few days 
5 to 10 liters are given. Fowler’s position is strongly recommended. 


was out of bed and free of fever, but still carrying 
i nccessaiy to empty the bladder every three or 
the day and not at aU at night Its capacity was 
a me bladder is full the urine cannot escape without 
the catheter. The daily quantity of urine excreted 
, and it is mixed with mucus but free of albumin. 
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The Besnlts o! Semm Therapy in Diphtheria Compared with Besnlts 
before the Use of Antitoxin.—Tl&fMTO {Berl. klin. Woch., 1910, xlvii, 
1313) gives some interesting statistics regarding the effects of diphtheria 
antitoxin in the treatment of diphtheria. He divides the cases studied 
into two classes. The first class of cases comprise those treated before 
the use of antitoxin, and the second doss includes those treated with 
antitoxin. In 1087 coses of diphtheria belonging to the first class, the 
mortality was 37.8 per cent, w^e in 4226 coses belonging to the second 
class the mortality was only 9.7 per cent He then points out that a 
much smaller number of those patients treated with antitoxin require 
such operations as tracheotomy or intubation to relieve symptoms of 
laryngeal stenosis. Thus, of 1087 patients admitted before the use of 
antitoxin, 605 required such operations, which expressed in percentage 
equals 55.5. In comparing this with the antitoxin period he found that 
of 4226 cases, only 1231 required operations, a percentage of 29. Further- 
more, the mortality in the coses operated upon is much lower with the 
serum treatment than before the days of antitoxin. Thus, for instance, 
in the 605 coses operated upon before antitoxin, 334 died, a percentage 
of 55.2, while of 1231 cases operated upon with scrum treatment, only 
330 died, or 26.8 per cent Timmcr says that this diminution is not 
dependent upon a less virulent form of diphtheria, but the patients are 
operated upon in much better general condition. The fact that fewer 
coses occur that require operation be thinks is due to the more extensive 
use of antitoxin. He has also observed that the ^onptoms of stenosis 
disappear In many cases after serum injections, and thus an operation is 
avoided. Timmer notes that the mortality of diphtheria varies accord¬ 
ing to the age of the patient, the mortality being very high during the 
first two years of life. He found that mortality fell during the 
period when antitoxin was used from 90 and 70 per cent, to 64.9 and 
40.6 per cent, while in older children the fall was still greater, that is, 
from 55.2 per cent to 26.8 per cent Timmer includes in his article 
tables showing the mortality during the periods before and after the use 
of antitoxin in several hospitals that seems conclusive In showing the 
beneficial effects of the serum treatment of diphtheria. 


P&ntopon.— Sahli {MikncK med. Woeh., 1910, Ivii, 1326) says that 
pantopon has proved to be a most useful remedy after a long-continued 
trial. Pantopon is a derivative of opium, containing all the alkaloids 
freed from resins and other noxious substances. It is freely soluble in 
water, and so may be utilized for subcutaneous use. For subcutaneous 
use Sabli recommends a 2 per cent solution of pantopon in 75 parts 
of water and 25 ports of glycerin. This solution remains stabile and 



762 


PBOGBESS OP MEDICAL SCIENCE 


r^oved and its mucosa sutured to the skin. The laige incbion was 
then closed ^ three layers of sutures. Prom the tenth day on the cecum 
was upgated through the appwdix by means of a N^Iaton catheter, 
the UTigatjng fluid always bringing out some mucus. On June 18,1910* 
the second operation was performed. An incision was made around 
the ectopic bbdder, which was then separated from its bed. The ureters 
uere isolated for about 4 or 5 cm., inuuding as much as possible of the 
penureteral tissue to preserve its nourishment A median incision was 
then made m the abdominal wall. The cecum now lay near the median 
line adh^t to the anterior abdominal wall. It was opened near its 
lower pole and a piece of the bladder wall about the size of a five mark 
pie(^ and carrying the ureteral openings was implanted into the opening 
in the cecum and fixed there by sutures in two layers. The abdominal 
wound was closed and a tampon placed in the lower angle. A N6laton 
catheter was retained m the new bladder and urethra. There were 
no wound complications. The urine flowed freely through the catheter 
and the new bladder was irrigated several times daily. On the eighth 
day the permanent catheter was closed by a stopper and the bidder 
^ptied everv two or three hours. The capacity was at first 100 c c 
but mcrcased considerably in the ne.xt few days. Four weeks after 
operation the patiei -. . . 

the catheter. It m 
four hours during 
now 325 c.c, ^VheI 
the introduction of 
is 1000 to 1200 C.C., 


loUowi^ PerfontiTe Appendicitis.—K hon (Arckiv f. 
kUn.Ch\r,f 1910, xcu, 1105) says that although twenty-five years have 
possra since the first operation for peritonitis, opinions still vary con- 
ccmii^ me best treatment. Unity in the terminology of peritonitis is 
veiT deirablc, since many authors designate different processes in the 
abdommal cavitji b^* ^the same name (for e.xample, diffuse peritonitis 
and general peritonitis), and thus render statistics on the subject less 
valuable. From mfection of the peritoneal cavity after a perforation 
of an m8ained appendix, we usually find a diffuse pelvic peritonitis, 
a diffuse unuatcrol peritonitis, a unilocular or a multllocular peritonitis. 
The early symptom are such as to cause delay in reaching a condusion. 
Until the present the so-called "muscular defence” is the only generally 
recognu^ early symptom. The appearance of the tongue, in conned 
tion with the gmeral condition of the patient, will ghe an important 
suggesUon for the early recognition of the disease. So far as the oper¬ 
ative treatment is concerned, e.vperiments on animals and the statistics 
of nmoy authors with which those of Kron closely agree, speak for 
the diy method of treatment rather than for irrigation. The diT treat¬ 
ment consists essentially of complete removal of the fluid e-vudate 
removal of the focus of infection, and the prevention of the reaccumu- 
lation of the laudate. By the former, much time is saved and the 
organism spared. The success depends upon careful 
®fio'^fr®®toent. In the evening a subcutaneous mjection 
of 600 c.c. of salme solution is gh-en, and during the first few days 
5 to 10 liters are given. Fowler’s position is strongly recommended. 


was out of bed and free of fever, but still carrying 
i nccessaiy to empty the bladder every three or 
the day and not at aU at night Its capacity was 
a me bladder is full the urine cannot escape without 
the catheter. The daily quantity of urine excreted 
, and it is mixed with mucus but free of albumin. 





763 


THEBAPEUTIOS. 


UKD£R TB£ CHARGE 07 

SAMUEL W. LAMBERT, M.D., 

FxomsoB or ArrLzzLO TuuAreuna xm ntx couaob or nmtctAKS and BUBosoNa, 
COLUMBIA. UNITEBSITT. NSW TOBE. 


The Besnlts o! Semm Therapy in Diphtheria Compared with Besnlts 
before the Use of Antitoxin.—Tl&fMTO {Berl. klin. Woch., 1910, xlvii, 
1313) gives some interesting statistics regarding the effects of diphtheria 
antitoxin in the treatment of diphtheria. He divides the cases studied 
into two classes. The first class of cases comprise those treated before 
the use of antitoxin, and the second doss includes those treated with 
antitoxin. In 1087 coses of diphtheria belonging to the first class, the 
mortality was 37.8 per cent, w^e in 4226 coses belonging to the second 
class the mortality was only 9.7 per cent He then points out that a 
much smaller number of those patients treated with antitoxin require 
such operations as tracheotomy or intubation to relieve symptoms of 
laryngeal stenosis. Thus, of 1087 patients admitted before the use of 
antitoxin, 605 required such operations, which expressed in percentage 
equals 55.5. In comparing this with the antitoxin period he found that 
of 4226 cases, only 1231 required operations, a percentage of 29. Further- 
more, the mortality in the coses operated upon is much lower with the 
serum treatment than before the days of antitoxin. Thus, for instance, 
in the 605 coses operated upon before antitoxin, 334 died, a percentage 
of 55.2, while of 1231 cases operated upon with scrum treatment, only 
330 died, or 26.8 per cent Timmcr says that this diminution is not 
dependent upon a less virulent form of diphtheria, but the patients are 
operated upon in much better general condition. The fact that fewer 
coses occur that require operation be thinks is due to the more extensive 
use of antitoxin. He has also observed that the ^onptoms of stenosis 
disappear In many cases after serum injections, and thus an operation is 
avoided. Timmer notes that the mortality of diphtheria varies accord¬ 
ing to the age of the patient, the mortality being very high during the 
first two years of life. He found that mortality fell during the 
period when antitoxin was used from 90 and 70 per cent, to 64.9 and 
40.6 per cent, while in older children the fall was still greater, that is, 
from 55.2 per cent to 26.8 per cent Timmer includes in his article 
tables showing the mortality during the periods before and after the use 
of antitoxin in several hospitals that seems conclusive In showing the 
beneficial effects of the serum treatment of diphtheria. 
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pantopon has proved to be a most useful remedy after a long-continued 
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use Sabli recommends a 2 per cent solution of pantopon in 75 parts 
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r^oved and its mucosa sutured to the skin. The laige incbion was 
then closed ^ three layers of sutures. Prom the tenth day on the cecum 
was upgated through the appwdix by means of a N^Iaton catheter, 
the UTigatjng fluid always bringing out some mucus. On June 18,1910* 
the second operation was performed. An incision was made around 
the ectopic bbdder, which was then separated from its bed. The ureters 
uere isolated for about 4 or 5 cm., inuuding as much as possible of the 
penureteral tissue to preserve its nourishment A median incision was 
then made m the abdominal wall. The cecum now lay near the median 
line adh^t to the anterior abdominal wall. It was opened near its 
lower pole and a piece of the bladder wall about the size of a five mark 
pie(^ and carrying the ureteral openings was implanted into the opening 
in the cecum and fixed there by sutures in two layers. The abdominal 
wound was closed and a tampon placed in the lower angle. A N6laton 
catheter was retained m the new bladder and urethra. There were 
no wound complications. The urine flowed freely through the catheter 
and the new bladder was irrigated several times daily. On the eighth 
day the permanent catheter was closed by a stopper and the bidder 
^ptied everv two or three hours. The capacity was at first 100 c c 
but mcrcased considerably in the ne.xt few days. Four weeks after 
operation the patiei -. . . 

the catheter. It m 
four hours during 
now 325 c.c, ^VheI 
the introduction of 
is 1000 to 1200 C.C., 


loUowi^ PerfontiTe Appendicitis.—K hon (Arckiv f. 
kUn.Ch\r,f 1910, xcu, 1105) says that although twenty-five years have 
possra since the first operation for peritonitis, opinions still vary con- 
ccmii^ me best treatment. Unity in the terminology of peritonitis is 
veiT deirablc, since many authors designate different processes in the 
abdommal cavitji b^* ^the same name (for e.xample, diffuse peritonitis 
and general peritonitis), and thus render statistics on the subject less 
valuable. From mfection of the peritoneal cavity after a perforation 
of an m8ained appendix, we usually find a diffuse pelvic peritonitis, 
a diffuse unuatcrol peritonitis, a unilocular or a multllocular peritonitis. 
The early symptom are such as to cause delay in reaching a condusion. 
Until the present the so-called "muscular defence” is the only generally 
recognu^ early symptom. The appearance of the tongue, in conned 
tion with the gmeral condition of the patient, will ghe an important 
suggesUon for the early recognition of the disease. So far as the oper¬ 
ative treatment is concerned, e.vperiments on animals and the statistics 
of nmoy authors with which those of Kron closely agree, speak for 
the diy method of treatment rather than for irrigation. The diT treat¬ 
ment consists essentially of complete removal of the fluid e-vudate 
removal of the focus of infection, and the prevention of the reaccumu- 
lation of the laudate. By the former, much time is saved and the 
organism spared. The success depends upon careful 
®fio'^fr®®toent. In the evening a subcutaneous mjection 
of 600 c.c. of salme solution is gh-en, and during the first few days 
5 to 10 liters are given. Fowler’s position is strongly recommended. 


was out of bed and free of fever, but still carrying 
i nccessaiy to empty the bladder every three or 
the day and not at aU at night Its capacity was 
a me bladder is full the urine cannot escape without 
the catheter. The daily quantity of urine excreted 
, and it is mixed with mucus but free of albumin. 
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The Besnlts o! Semm Therapy in Diphtheria Compared with Besnlts 
before the Use of Antitoxin.—Tl&fMTO {Berl. klin. Woch., 1910, xlvii, 
1313) gives some interesting statistics regarding the effects of diphtheria 
antitoxin in the treatment of diphtheria. He divides the cases studied 
into two classes. The first class of cases comprise those treated before 
the use of antitoxin, and the second doss includes those treated with 
antitoxin. In 1087 coses of diphtheria belonging to the first class, the 
mortality was 37.8 per cent, w^e in 4226 coses belonging to the second 
class the mortality was only 9.7 per cent He then points out that a 
much smaller number of those patients treated with antitoxin require 
such operations as tracheotomy or intubation to relieve symptoms of 
laryngeal stenosis. Thus, of 1087 patients admitted before the use of 
antitoxin, 605 required such operations, which expressed in percentage 
equals 55.5. In comparing this with the antitoxin period he found that 
of 4226 cases, only 1231 required operations, a percentage of 29. Further- 
more, the mortality in the coses operated upon is much lower with the 
serum treatment than before the days of antitoxin. Thus, for instance, 
in the 605 coses operated upon before antitoxin, 334 died, a percentage 
of 55.2, while of 1231 cases operated upon with scrum treatment, only 
330 died, or 26.8 per cent Timmcr says that this diminution is not 
dependent upon a less virulent form of diphtheria, but the patients are 
operated upon in much better general condition. The fact that fewer 
coses occur that require operation be thinks is due to the more extensive 
use of antitoxin. He has also observed that the ^onptoms of stenosis 
disappear In many cases after serum injections, and thus an operation is 
avoided. Timmer notes that the mortality of diphtheria varies accord¬ 
ing to the age of the patient, the mortality being very high during the 
first two years of life. He found that mortality fell during the 
period when antitoxin was used from 90 and 70 per cent, to 64.9 and 
40.6 per cent, while in older children the fall was still greater, that is, 
from 55.2 per cent to 26.8 per cent Timmer includes in his article 
tables showing the mortality during the periods before and after the use 
of antitoxin in several hospitals that seems conclusive In showing the 
beneficial effects of the serum treatment of diphtheria. 
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pantopon has proved to be a most useful remedy after a long-continued 
trial. Pantopon is a derivative of opium, containing all the alkaloids 
freed from resins and other noxious substances. It is freely soluble in 
water, and so may be utilized for subcutaneous use. For subcutaneous 
use Sabli recommends a 2 per cent solution of pantopon in 75 parts 
of water and 25 ports of glycerin. This solution remains stabile and 



762 


PBOGBESS OP MEDICAL SCIENCE 


r^oved and its mucosa sutured to the skin. The laige incbion was 
then closed ^ three layers of sutures. Prom the tenth day on the cecum 
was upgated through the appwdix by means of a N^Iaton catheter, 
the UTigatjng fluid always bringing out some mucus. On June 18,1910* 
the second operation was performed. An incision was made around 
the ectopic bbdder, which was then separated from its bed. The ureters 
uere isolated for about 4 or 5 cm., inuuding as much as possible of the 
penureteral tissue to preserve its nourishment A median incision was 
then made m the abdominal wall. The cecum now lay near the median 
line adh^t to the anterior abdominal wall. It was opened near its 
lower pole and a piece of the bladder wall about the size of a five mark 
pie(^ and carrying the ureteral openings was implanted into the opening 
in the cecum and fixed there by sutures in two layers. The abdominal 
wound was closed and a tampon placed in the lower angle. A N6laton 
catheter was retained m the new bladder and urethra. There were 
no wound complications. The urine flowed freely through the catheter 
and the new bladder was irrigated several times daily. On the eighth 
day the permanent catheter was closed by a stopper and the bidder 
^ptied everv two or three hours. The capacity was at first 100 c c 
but mcrcased considerably in the ne.xt few days. Four weeks after 
operation the patiei -. . . 

the catheter. It m 
four hours during 
now 325 c.c, ^VheI 
the introduction of 
is 1000 to 1200 C.C., 


loUowi^ PerfontiTe Appendicitis.—K hon (Arckiv f. 
kUn.Ch\r,f 1910, xcu, 1105) says that although twenty-five years have 
possra since the first operation for peritonitis, opinions still vary con- 
ccmii^ me best treatment. Unity in the terminology of peritonitis is 
veiT deirablc, since many authors designate different processes in the 
abdommal cavitji b^* ^the same name (for e.xample, diffuse peritonitis 
and general peritonitis), and thus render statistics on the subject less 
valuable. From mfection of the peritoneal cavity after a perforation 
of an m8ained appendix, we usually find a diffuse pelvic peritonitis, 
a diffuse unuatcrol peritonitis, a unilocular or a multllocular peritonitis. 
The early symptom are such as to cause delay in reaching a condusion. 
Until the present the so-called "muscular defence” is the only generally 
recognu^ early symptom. The appearance of the tongue, in conned 
tion with the gmeral condition of the patient, will ghe an important 
suggesUon for the early recognition of the disease. So far as the oper¬ 
ative treatment is concerned, e.vperiments on animals and the statistics 
of nmoy authors with which those of Kron closely agree, speak for 
the diy method of treatment rather than for irrigation. The diT treat¬ 
ment consists essentially of complete removal of the fluid e-vudate 
removal of the focus of infection, and the prevention of the reaccumu- 
lation of the laudate. By the former, much time is saved and the 
organism spared. The success depends upon careful 
®fio'^fr®®toent. In the evening a subcutaneous mjection 
of 600 c.c. of salme solution is gh-en, and during the first few days 
5 to 10 liters are given. Fowler’s position is strongly recommended. 


was out of bed and free of fever, but still carrying 
i nccessaiy to empty the bladder every three or 
the day and not at aU at night Its capacity was 
a me bladder is full the urine cannot escape without 
the catheter. The daily quantity of urine excreted 
, and it is mixed with mucus but free of albumin. 





763 


THEBAPEUTIOS. 


UKD£R TB£ CHARGE 07 

SAMUEL W. LAMBERT, M.D., 

FxomsoB or ArrLzzLO TuuAreuna xm ntx couaob or nmtctAKS and BUBosoNa, 
COLUMBIA. UNITEBSITT. NSW TOBE. 


The Besnlts o! Semm Therapy in Diphtheria Compared with Besnlts 
before the Use of Antitoxin.—Tl&fMTO {Berl. klin. Woch., 1910, xlvii, 
1313) gives some interesting statistics regarding the effects of diphtheria 
antitoxin in the treatment of diphtheria. He divides the cases studied 
into two classes. The first class of cases comprise those treated before 
the use of antitoxin, and the second doss includes those treated with 
antitoxin. In 1087 coses of diphtheria belonging to the first class, the 
mortality was 37.8 per cent, w^e in 4226 coses belonging to the second 
class the mortality was only 9.7 per cent He then points out that a 
much smaller number of those patients treated with antitoxin require 
such operations as tracheotomy or intubation to relieve symptoms of 
laryngeal stenosis. Thus, of 1087 patients admitted before the use of 
antitoxin, 605 required such operations, which expressed in percentage 
equals 55.5. In comparing this with the antitoxin period he found that 
of 4226 cases, only 1231 required operations, a percentage of 29. Further- 
more, the mortality in the coses operated upon is much lower with the 
serum treatment than before the days of antitoxin. Thus, for instance, 
in the 605 coses operated upon before antitoxin, 334 died, a percentage 
of 55.2, while of 1231 cases operated upon with scrum treatment, only 
330 died, or 26.8 per cent Timmcr says that this diminution is not 
dependent upon a less virulent form of diphtheria, but the patients are 
operated upon in much better general condition. The fact that fewer 
coses occur that require operation be thinks is due to the more extensive 
use of antitoxin. He has also observed that the ^onptoms of stenosis 
disappear In many cases after serum injections, and thus an operation is 
avoided. Timmer notes that the mortality of diphtheria varies accord¬ 
ing to the age of the patient, the mortality being very high during the 
first two years of life. He found that mortality fell during the 
period when antitoxin was used from 90 and 70 per cent, to 64.9 and 
40.6 per cent, while in older children the fall was still greater, that is, 
from 55.2 per cent to 26.8 per cent Timmer includes in his article 
tables showing the mortality during the periods before and after the use 
of antitoxin in several hospitals that seems conclusive In showing the 
beneficial effects of the serum treatment of diphtheria. 


P&ntopon.— Sahli {MikncK med. Woeh., 1910, Ivii, 1326) says that 
pantopon has proved to be a most useful remedy after a long-continued 
trial. Pantopon is a derivative of opium, containing all the alkaloids 
freed from resins and other noxious substances. It is freely soluble in 
water, and so may be utilized for subcutaneous use. For subcutaneous 
use Sabli recommends a 2 per cent solution of pantopon in 75 parts 
of water and 25 ports of glycerin. This solution remains stabile and 



764 


PROGIIBSS OP SIZDICAL SCIENCE 


need not be sterilized before using. The ordinaiy dose of this solution 
is 1 e-e. The indications for its use are the same as for the other opium 
derivatives, but similar effects are obtained urith correspondingly smaller 
doses. Sahli states that untoward effects such as vomiting, constipation 
and excitability are much less frequent vrith pantopon than with mor¬ 
phine. 


The Antolysia of Pneumococci and the Effect of the Injection of Antolyied 
Pnmnocoed.— Rosenow {Jour. Amcr. Med. Assoc., 1910, liv, 1943) 
states that pneumococci when suspended in sodium chloride solution 
disintegrate and become Gram-negative. This process has been 
proved to be a true autolysis and not due to the aetion of sodium ehloride 
in the Mlution, or to the solubility of the protoplasm of the pneumo¬ 
coccus in water. He says tliat further studies of the soluble substances 
and the autolyzed pneumococci are in progress, but that the following 
preliminary statements can be made, ft seems that by means of au¬ 
tolysis it is possible to separate, at least to a large degree, the toxic from 
the non-toxic or antigenic parts of the pneumoeoccus. The part whieh 
goes into solution is the toxic {lortion. It causes peritonitis and leuko¬ 
cytosis in animals; marked local reaction, leukocytosis, and some fever 
when injected subcutaneously in man. The opsonie curve shows only- 
slight rise. It is impossible to immunize animals to aiiy marked degree 
by repeated injections. Intravenous injections into rabbits may prove 
fatal. The injection of the non-toxic and, as it appears, the nnUgcnic 
portion, the autolyzed pneumococci, on the other hand, causes prac¬ 
tically no local reaction, onl;)- slight increase in the number of leuko¬ 
cytes, but a marked increase in the immunity curve as measured by the 
specific increase in pncuraococco-opsonin. The usual negative phase 
IS absent. ^ From a number of tests it appears clear that the simul¬ 
taneous injection of the toxic part interferes to a marked degree with tlic 
imniunity^ curve produced by die non-toxic portion. The author tried 
the injecdon of autolyzed pneumococci in 25 poUents with lobar pneu- 
inonin, and believes that it is a valuable aid in the treatment of this 
disease. In 2 cases of pncumococcic empyema, he also states, it seemed 
to have a decided beneficial effect, but more tests will be necessary 
to prove this point. ^ 


The Treatment of Gastric and Duodenal Dicer.— Spriggs {British Med. 
Jour., 1910, 2577, 121G) concludes from a comparison of his series 
of cases with a similar number of cases treated by other methods: 
(1) That die Lenhartz method of treatment is not more dangerous than 
treatment by nutrient and saline enemas, followed by a graduated milk 
diet. In these particular cases the recurrence of hemorrhage was less 
frequent and there were no deaths. (2) Tliat the pain suffered by 
the paUent in the course of treatment is less on the Lenhartz diet (3) 
The diet gives far more nourishment dian can be introduced into the 
body by nutrient enemas, and is, therefore, more desirable in patients 
who have frequently been for a long time in a state of semi-starvation, 
or have suffered a loss of blood or both. (4) That in cases treated by this 
mediod rectal injections may be entirely avoided. This is an advantage 
in a hospital, and a still greater advantage in treating cases at their 
homes, where rectal mjections are not only regarded as extremely un- 
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pleasant, but are seldom effieiently administered. Gerhardt used the 
Ecube and the Lenhartz methods, and obtamed good results with each. 
This is also Sprigg’s e.zperienee. The choice may then turn upon con¬ 
venience, and there is no doubt that the latter method is more convenient. 
Whenever the lenhartz method is discussed the objection is put fotward 
that it does not seem wise to put food into the stomach immediately 
after a hemorrhage. The fact is that such patients do well, and recurrent 
hemorrhages are less frequent than in patients treated by other methods. 
Spriggs says that the treatment of duodenal ulcer should be the same 
as that for gastric ulcer. Patients with duodenal ulcer do well upon a 
Lenhartz diet He often combines with it J ounce of olive or almond 
oil three times a day, following the method Introduced by Cobnheim 
and by Walko, and advocated by Hertz. On this plan i ounce of oil U 
given every three hours and increased to 1 or 2 ounces. Nothing else is 
given e-veept water for thirst, until there is no blood in the stools. Cream 
is then given and the foods of the Lenhartz diet are added gradually, 
but not the rice. The oil is now reduced to 1 ounce before each meal. 
He has tried this method thoroughly, and recommends it for patients 
who will endure it. To others it is ezccedingly distasteful and fails 
on that account Whenever retching or vomiting is caused the treat¬ 
ment should be altered. If the patient docs not respond to one or 
other form of dietetic treatment, the possibility of the symptoms being 
duo to gallstones must be carefully reconsidered. 

wrn.fninr wtiA imistiiiin .—ScHsnDT (iltd. KUrtik, 1910, vi, 131) 
believes that the pain of muscular rheumatism is neuralgic in character, 
and he suggests treating it with injections of physiological salt solution 
at the painful points. The injection of 6 or 10 c.c. of salt solution 
into the muscle at the most painful point will frequently relieve the 
pain, though, of course, it has no effect upon the cause of the pain. In 
protracted or very acute cases Schmidt advises lumbar puncture which 
may be followed by spinal anesthesia if necessary. Schmidt has seen 
lumbar puncture alone cure an obstinate case of myalgia and thinks that 
a trial is justified in the very severe cases. 

The Treatment of Ohotea with Large Doses of Arsenic.—H assin and 
HnnsHnELD (iled. Board, 1910, boviii, 15) »y that arsenic in the 
form of Fowler's solution remains the most effective method of treatm^t 
of chorea, provided it is given in large doses. However, the possibilities 
of grave complications on the part of the gastrointestmal tract and 
nervous system renders thb method of treatment inapplicable in many 
cases. Comby maintains that arsenous acid well diluted is much 
better borne than Fowler’s solution. He lakes 10 c.c. of a 1 to 1000 
solution of arsenous acid, dilutes it with sLv tablespoonfuls of water and 
gives one tablespoonful of this mbrture in milk every two hours. This 
is roughly equivalent to t of a grain of arsenous acid. Starting vrith 
this initial dose, he increases the amount of the arsenous acid solution 
by 5 c.c. each day until at the end of a week 40 c.c. are given. Then 
beginning with the eighth day, he progressively diminishes the daily 
dose by 5 c.c., so that at the end of the second w^ the dose is the same 
as the initial dose. Thus the entire treatment takes two weeks during 
which time the patient takes about six grains of arsenous acid. There 
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need not be sterilized before using. The ordinaiy dose of this solution 
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by repeated injections. Intravenous injections into rabbits may prove 
fatal. The injection of the non-toxic and, as it appears, the nnUgcnic 
portion, the autolyzed pneumococci, on the other hand, causes prac¬ 
tically no local reaction, onl;)- slight increase in the number of leuko¬ 
cytes, but a marked increase in the immunity curve as measured by the 
specific increase in pncuraococco-opsonin. The usual negative phase 
IS absent. ^ From a number of tests it appears clear that the simul¬ 
taneous injection of the toxic part interferes to a marked degree with tlic 
imniunity^ curve produced by die non-toxic portion. The author tried 
the injecdon of autolyzed pneumococci in 25 poUents with lobar pneu- 
inonin, and believes that it is a valuable aid in the treatment of this 
disease. In 2 cases of pncumococcic empyema, he also states, it seemed 
to have a decided beneficial effect, but more tests will be necessary 
to prove this point. ^ 


The Treatment of Gastric and Duodenal Dicer.— Spriggs {British Med. 
Jour., 1910, 2577, 121G) concludes from a comparison of his series 
of cases with a similar number of cases treated by other methods: 
(1) That die Lenhartz method of treatment is not more dangerous than 
treatment by nutrient and saline enemas, followed by a graduated milk 
diet. In these particular cases the recurrence of hemorrhage was less 
frequent and there were no deaths. (2) Tliat the pain suffered by 
the paUent in the course of treatment is less on the Lenhartz diet (3) 
The diet gives far more nourishment dian can be introduced into the 
body by nutrient enemas, and is, therefore, more desirable in patients 
who have frequently been for a long time in a state of semi-starvation, 
or have suffered a loss of blood or both. (4) That in cases treated by this 
mediod rectal injections may be entirely avoided. This is an advantage 
in a hospital, and a still greater advantage in treating cases at their 
homes, where rectal mjections are not only regarded as extremely un- 
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pleasant, but are seldom effieiently administered. Gerhardt used the 
Ecube and the Lenhartz methods, and obtamed good results with each. 
This is also Sprigg’s e.zperienee. The choice may then turn upon con¬ 
venience, and there is no doubt that the latter method is more convenient. 
Whenever the lenhartz method is discussed the objection is put fotward 
that it does not seem wise to put food into the stomach immediately 
after a hemorrhage. The fact is that such patients do well, and recurrent 
hemorrhages are less frequent than in patients treated by other methods. 
Spriggs says that the treatment of duodenal ulcer should be the same 
as that for gastric ulcer. Patients with duodenal ulcer do well upon a 
Lenhartz diet He often combines with it J ounce of olive or almond 
oil three times a day, following the method Introduced by Cobnheim 
and by Walko, and advocated by Hertz. On this plan i ounce of oil U 
given every three hours and increased to 1 or 2 ounces. Nothing else is 
given e-veept water for thirst, until there is no blood in the stools. Cream 
is then given and the foods of the Lenhartz diet are added gradually, 
but not the rice. The oil is now reduced to 1 ounce before each meal. 
He has tried this method thoroughly, and recommends it for patients 
who will endure it. To others it is ezccedingly distasteful and fails 
on that account Whenever retching or vomiting is caused the treat¬ 
ment should be altered. If the patient docs not respond to one or 
other form of dietetic treatment, the possibility of the symptoms being 
duo to gallstones must be carefully reconsidered. 

wrn.fninr wtiA imistiiiin .—ScHsnDT (iltd. KUrtik, 1910, vi, 131) 
believes that the pain of muscular rheumatism is neuralgic in character, 
and he suggests treating it with injections of physiological salt solution 
at the painful points. The injection of 6 or 10 c.c. of salt solution 
into the muscle at the most painful point will frequently relieve the 
pain, though, of course, it has no effect upon the cause of the pain. In 
protracted or very acute cases Schmidt advises lumbar puncture which 
may be followed by spinal anesthesia if necessary. Schmidt has seen 
lumbar puncture alone cure an obstinate case of myalgia and thinks that 
a trial is justified in the very severe cases. 

The Treatment of Ohotea with Large Doses of Arsenic.—H assin and 
HnnsHnELD (iled. Board, 1910, boviii, 15) »y that arsenic in the 
form of Fowler's solution remains the most effective method of treatm^t 
of chorea, provided it is given in large doses. However, the possibilities 
of grave complications on the part of the gastrointestmal tract and 
nervous system renders thb method of treatment inapplicable in many 
cases. Comby maintains that arsenous acid well diluted is much 
better borne than Fowler’s solution. He lakes 10 c.c. of a 1 to 1000 
solution of arsenous acid, dilutes it with sLv tablespoonfuls of water and 
gives one tablespoonful of this mbrture in milk every two hours. This 
is roughly equivalent to t of a grain of arsenous acid. Starting vrith 
this initial dose, he increases the amount of the arsenous acid solution 
by 5 c.c. each day until at the end of a week 40 c.c. are given. Then 
beginning with the eighth day, he progressively diminishes the daily 
dose by 5 c.c., so that at the end of the second w^ the dose is the same 
as the initial dose. Thus the entire treatment takes two weeks during 
which time the patient takes about six grains of arsenous acid. There 
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need not be sterilized before using. The ordinaiy dose of this solution 
is 1 e-e. The indications for its use are the same as for the other opium 
derivatives, but similar effects are obtained urith correspondingly smaller 
doses. Sahli states that untoward effects such as vomiting, constipation 
and excitability are much less frequent vrith pantopon than with mor¬ 
phine. 


The Antolysia of Pneumococci and the Effect of the Injection of Antolyied 
Pnmnocoed.— Rosenow {Jour. Amcr. Med. Assoc., 1910, liv, 1943) 
states that pneumococci when suspended in sodium chloride solution 
disintegrate and become Gram-negative. This process has been 
proved to be a true autolysis and not due to the aetion of sodium ehloride 
in the Mlution, or to the solubility of the protoplasm of the pneumo¬ 
coccus in water. He says tliat further studies of the soluble substances 
and the autolyzed pneumococci are in progress, but that the following 
preliminary statements can be made, ft seems that by means of au¬ 
tolysis it is possible to separate, at least to a large degree, the toxic from 
the non-toxic or antigenic parts of the pneumoeoccus. The part whieh 
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cytosis in animals; marked local reaction, leukocytosis, and some fever 
when injected subcutaneously in man. The opsonie curve shows only- 
slight rise. It is impossible to immunize animals to aiiy marked degree 
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dose by 5 c.c., so that at the end of the second w^ the dose is the same 
as the initial dose. Thus the entire treatment takes two weeks during 
which time the patient takes about six grains of arsenous acid. There 
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have been scnous complications resulting from these huge doses of 
arsenic, and the authora made use of a modification of Comb/s method 
as advoMtcd by Fdaloo. Filaloo, for a ehUd of from four to six yearn 
of age, begms with a daUy initial dose of 2 c-c. of a 1 to 1000 soluUon of 
^ous acid, mcrei^mE the amount by 2 C.C. daUy for seven days 
He ien dimmishes the inly dose by 2 c.c., so that the entire couree of 
^tment is over a pcnod of two weeks. For older children the initial 
dose 1? 4 at, which 13 mcreased daily by 4 C.C., and after a week is 
diminished bv the same amount. Hnssm and Heishfield report excellent 
results mth the use of this method and claim that large doses of arsenic 
are mu^betto home by this method than when Fowler’s solution is 
used. They also think that the byeeffects of arsenical treatment can 
be greaUy mitigated by usmg aisenous acid instead of Fowler’s solution. 

The Treatinent of the Hookworm Disease.— Lindeman (Jour. Amer. 
Med. -4mk., 1910, hv, 1765) gives the following treatment for hookworm 
diser^i The patient should hove nothing to eat from noon of the day 
previoim to the administration day of the thymol. On this day and the 
^y folloirag fat of any kind, milk, cream, butter, bacon, etc., should 
be avoided. Wlmkey, beer, wine, and oils are absolutely mterdicted 
as aU there can dissolve thymol. Fiarly in the evening of the first day 
sufficient Epsom sidts should be given for efficient purgation. It is 
important ^t the bow^ should be well moved, ^rly the next day 
the dose of thymol decided on should be divided into two parts and 
given one hour apart. It is b«t admmistered in cachets triturated with 
equal pa^ of milk-sugar, and before using, the cachets should be well 
softened m water until they are of the consistency of a raw oyster It 
IS bert to put the patient to bed, on the right side. The thymol should 
be retamed for from two to five hours, unless digress or symptoms of 
mtoxicaUon occur. Epsom salts should then be used for flushing the 
bowels Md cxpeUing the drug. The folloiving dosage as ouflined 
if Boarf of Health of Florida is considered safe to use: 

Under five years of age, up to 8 grains; from five to ten years of age 8 
to 15 grams; from ten to fifteen years of age, 15 to 30 grams; from fifteim 
to twmty years of age, 30 to 45 grains; from twenty to sixty years of 
age, 45 to 60 grams; over sixty years of age, 45 grains. In determining 
the size of the dose the apparent age and the teal weight of thi 
child should be ronsidcred. The nauseating effects of Epsom salt 
can be considerab y lessened if dissolved m the smaUest quantity of 
warm water possible and swallowed; thb to be then followed by a 
large quanUty of any_ mUd fluid, even water. The mixing thus takes 
place m the stomal instead of in the glass. The patient iay begin to 
eat after the bowels are well moved on this day. It is best that they 
should eat sparmglv and avoid distress from engoigemenL ’The same 
prccMtions should observed on this day regarding fats, ofls, alcohol, 

etc. Once the worm is eradicated, fresh air, sunshme, plenty of water and 

proper food arc the chi^ requirements for the treatment of the an’emia 
of hool^orm disease. Iron, arsenic, tonics, and ferruginous vegetables 
^ mdicatcd. ’^e pabent should be treated at intervals of one, two or 
UiTO weela until the stool is free from eggs or parasites. ’The more 
dcbUitatcd patients should be treated at longer intervals. Betanaphthol 
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is not so toxic to the parasite os thermo!, but has a more toxic action on 
the kidneys. The onthelmmtic propeilics of turpentine are less than 
those of thymol; besides turpentine is less desirable because of its ready 
absorption and liability to produce acute nephritis. Pressed thymol 
tablets should never be used. 
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Effect on a SypbiUtie Child of Injecting the Mother with Ehilich^s ^'606.*' 
—Karl Taege (Munch, mcd. TPocA., 1910, Ivii, 1725) reports a remark¬ 
able recoveiy from congenital syphilis by injecting the mother 
with Ehrlich's arsenical compound (dioxy-diamido-arseno-benzol). A 
woman pregnant at term exhibited mucous patches, condylomas, 
and many spirochetes. The child when bom was extremely pale, 
weak, and sickly. It did not cry, but lay in an apathetic state and 
took the breast poorly. No characteristic signs of syphilis appeared 
until the eighth day, when numerous lesions of pemphigus appeared 
on the soles of the feet and at the same time syphilitic porony^ia on 
both hands. These lesions tending to spread; ^e mother was injected 
in each buttock with 0.3 gram of Ehrlich's *'606*' in sterile water. 
On the third day the woman complained of pain, on the fourth day 
a reddish exonthem appeared on the buttocks, and on the fifth day 
headache developed. Three days after the injection the lesions began 
to fade rapidly and the spirochetes disappeared. The child showed 
increased spread of the lesions for two days following the mother’s 
treatment The third day it showed rapid clearing up of the symptoms, 
and by the fifth day the pemphigus and the paronychia had disappeared, 
the grayish pallor had given place to a healthy tint, the child was no 
longer apathetic, but cried lustily and took the breast greedily. Ten 
days later the child was well and still free from ^mptoms. An explana¬ 
tion of the production of this, remarkable result is difficult to find. 
That the **606” compound was not transmitted to the child through 
the mother’s milk was shown by the fact that this milk contained no 
trace of the arsenic. Ehrlich himsdf explains it by the theoiy that 
the sudden destruction of the spirochetes sets free a large amount 
of endotoxins which excite the production of antitoxins, and these 
latter are then transmitted through the mother's milk to the child 
with curative effect However this may be, the sudden clearing up 
of the symptoms in the child did follow the use of the *'6C6” on the 
mother, and this result may offer a new and improved method for treat- 
ii^ syphilitic infants. Ehrlich especially warns against injecting 
his remedy directly into small infants, not from any toxic quality in 
the remedy itself but from the lo^e amount of endotoxin liberated 
m the child's ^stem from the destruction of the many spirochetes. 
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etc. Once the worm is eradicated, fresh air, sunshme, plenty of water and 

proper food arc the chi^ requirements for the treatment of the an’emia 
of hool^orm disease. Iron, arsenic, tonics, and ferruginous vegetables 
^ mdicatcd. ’^e pabent should be treated at intervals of one, two or 
UiTO weela until the stool is free from eggs or parasites. ’The more 
dcbUitatcd patients should be treated at longer intervals. Betanaphthol 
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is not so toxic to the parasite os thermo!, but has a more toxic action on 
the kidneys. The onthelmmtic propeilics of turpentine are less than 
those of thymol; besides turpentine is less desirable because of its ready 
absorption and liability to produce acute nephritis. Pressed thymol 
tablets should never be used. 
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Effect on a SypbiUtie Child of Injecting the Mother with Ehilich^s ^'606.*' 
—Karl Taege (Munch, mcd. TPocA., 1910, Ivii, 1725) reports a remark¬ 
able recoveiy from congenital syphilis by injecting the mother 
with Ehrlich's arsenical compound (dioxy-diamido-arseno-benzol). A 
woman pregnant at term exhibited mucous patches, condylomas, 
and many spirochetes. The child when bom was extremely pale, 
weak, and sickly. It did not cry, but lay in an apathetic state and 
took the breast poorly. No characteristic signs of syphilis appeared 
until the eighth day, when numerous lesions of pemphigus appeared 
on the soles of the feet and at the same time syphilitic porony^ia on 
both hands. These lesions tending to spread; ^e mother was injected 
in each buttock with 0.3 gram of Ehrlich's *'606*' in sterile water. 
On the third day the woman complained of pain, on the fourth day 
a reddish exonthem appeared on the buttocks, and on the fifth day 
headache developed. Three days after the injection the lesions began 
to fade rapidly and the spirochetes disappeared. The child showed 
increased spread of the lesions for two days following the mother’s 
treatment The third day it showed rapid clearing up of the symptoms, 
and by the fifth day the pemphigus and the paronychia had disappeared, 
the grayish pallor had given place to a healthy tint, the child was no 
longer apathetic, but cried lustily and took the breast greedily. Ten 
days later the child was well and still free from ^mptoms. An explana¬ 
tion of the production of this, remarkable result is difficult to find. 
That the **606” compound was not transmitted to the child through 
the mother’s milk was shown by the fact that this milk contained no 
trace of the arsenic. Ehrlich himsdf explains it by the theoiy that 
the sudden destruction of the spirochetes sets free a large amount 
of endotoxins which excite the production of antitoxins, and these 
latter are then transmitted through the mother's milk to the child 
with curative effect However this may be, the sudden clearing up 
of the symptoms in the child did follow the use of the *'6C6” on the 
mother, and this result may offer a new and improved method for treat- 
ii^ syphilitic infants. Ehrlich especially warns against injecting 
his remedy directly into small infants, not from any toxic quality in 
the remedy itself but from the lo^e amount of endotoxin liberated 
m the child's ^stem from the destruction of the many spirochetes. 
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Veaereal Diseaw in Ohfldrea,— C. F. Marshall (Brit. Jour. Child. 
Duecue^, 1910, vii, 385) discusses ^'phiJis and gonorrhoea as seen in 
infants and children. Acquired ^philb is the form here considered, 
as simple chancre is c.xceedingly rare. Acquired ^hilis exhibits 
a chancre which is small and usuafl^ situated on the face. An infant 
infwted by wet nurses, kissing, playing with congenitally 
s^hilitic chddren, and by contaminated spoons, nursing bottles, etc. 
The absence of characteristic congenital lesions and the contrast between 
the age of the child and the quiUity of the lesions will aid in differenti¬ 
ating acquired from congenital syphilis. Tertiary lesions are often 
impossible to distinguish, and the older the child the more difficult 
becomes the differentiation. Diagnosis is often important from a 
medicolegal stand[MinL The relation of ^-philis to tubereulosb is 
impo^nt, Fournier points out that s,phijts predisposes to tuber¬ 
culosis, especmlly the pulmoniuy type. A symbiosis of ^-philis and 
tubercle may occur, usually in congenital syphilitics, which probably 
accounts for many of the glandular, chronic bone and joint aSections 
formerly designated struma or scrofula. These conditions improve 
materially on mercurial treatment, especially the latter, and should 
he tested both by the Wassermann and the tuberculin methods. Gonor- 
rhma in female children appears usually as a vulvovagmitis, and occurs 
occasionally as an epidemic in schools and institutions for girls, the 
disease spreading from some infected person, or from towels,’ etc. 
In boys the disease takes the form of a urethritis, but may involve 
the nose and mouth. However contracted, this disease in children 
may take the same complications ns occur in adults. Gonococcic 
arthritis and septicemia occur in both sc-xes. Kimball reports 8 cases 
of gonorrhoml pyemia in iidants under three months old, exhibiting 
arthritb m 6 cases; 3 cases had gonorrhoeal stomatitis. Northrop, 
Lucas, and Pollack report many cases of arthritis and pcrilonitis in 
children following gonorrhoeal infection. Gonococcal septicemia 
may simulate closdy enteric fever, but usually shows joint symptoms. 
The gonococcus b often found in the blood and in 50 per cent of cases 
in tlic fluid from involved joints. The subacute form often simulates 
tuberculous joint conditions. Syphilitic jomt affections, however, 
usually exhibit little pain and discomfort Eyve, Butler, ^^’hitehousei 
and others found vaccine treatment in ncule and chronic gonorrhcca 
better than the routine treatmrat Besides local treatment with silver 
salb, etc., a preparation of lactic acid bacilli and also yeast in aspara^in 
or cane sugar as a medium have proved of considerable value. " 


fctra-nterine Transmission of Malaria.— W. Pies iMonatrschrifl f. 
Kinderhe^unde, 1910, ix, 51) states that reported cases of intra-uterine 
transmission of malaria are few, even in malarial dbtricts. But even 
before the dbcoveiy of the plasmodium of malaria it was found that 
both premature and full term infanU whose mothers suffered from 
malaria were bom with the charoclerbtic signs of malarial cachexia. 
Numbers of cases are reported by Monti, Playfair, and others, in 
which children at birth presented undoubted evidences of malaria. 
Moncon-o, in Uio de Janeiro, out of 5000 cases of malaria in children, 
reported 20 undoubted clinical cases of malaria in the newborn, altliough 
the plasmodium was not found in the placenU or fcetal blood. Bal- 
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lantyne .found the plasmodium in the blood of a mother and child 
suffering from intermittent fever on the first day of the puerperium. 
Holt reports a case in which the mother suffered from tertian malaria 
ten days before her confinemenL Eighteen hours after the birth of 
the child it exhibited chilliness followed by a fever and perspiration, 
which was repeated on the following day, when a blood examination 
showed the malarial parasite in the child and the mother. Pies him¬ 
self, reports the cose of a child bom in Germany, in January, 1910. 
The mother had an attack of malaria in May and August, 1009, which 
she contracted in Africa. When seven months pregnant, the mother 
suffered severe uterine pains, which subsided on rest in bed. Birth 
was normal and the child healthy until the thirtieth day, when it devel¬ 
oped a yellowish pallor. Two days later it exhibited fever followed 
by profuse persniration and a fall in temperature. This attack was 
repeated the following day, and an examination showed anemia and 
enlarged spleen and liver. The blood of the child taken during the 
paro^^sm showed many tertian parasites, schizomycetes, and gametes, 
with characteristic changes in the red blood cells. The malarial 
attacks continued for six days, when they disappeared quickly under 
small doses of quinine. Professor Koch, who studied tne cose, con¬ 
cluded from the blood pictiue that it could not have been a fresh infec¬ 
tion. The mother showed no plasmodia, having previously been 
under quinine treatment A number of authors claim that malaria 
cannot oe transmitted to the child in utero by way of the placenta. 
Pies believes the malarial infection is carried direct to the child through 
the blood current (Gartner and Sitzenfrey have shown the possibility 
of placental infection by tuberculosis). Pies believes that uterine 
contractions caused breaking of the villi, and this allowed the mother's 
blood to get directly into &e circulation of the foetus. He explains 
the length of time before the paroxysms appeared by a long incubation 
period, as proved by Koch, Simms, and Warwick. The child was 
bom in a community free from malaria and mosquitoes, and primary 
infection con be excluded. He believes this to be a cose of intra-uterine 
transmission of malaria by a direct blood stream. 


•Hypothyroidism in Children.—^W. Stoel’k.nzr {Jakrbuch /. Kinder- 
heilkunde, 1910, xxii, 149) deprecates the general unfamiliarity with 
infantile myxeedema, especially the rudimentary forms, which are 
often difficult of diagnosis and often overlooked, since the usual signs 
of myxeedema are slight. The frequency of the rudimentary form 
he places not far behmd that of the fully developed infantile myx- 
oedema. In a boy, aged six years, the only ^mptoms were a cessation 
of body growth dating from hb second year, and a cost of feature which 
gave only a suggestion of the cretinoid. He was fairly bright mentally 
and attended s^ool. On treatment with thyroid e.Ttract, the results 
were brilliant Body growth recommenced and proceeded rapidly, 
and the entire physical and mental condition improved wonderfully, 
the features losing theit cretinoid su^estion. ^llie etiology of the 
thyroid changes b^ind tbb .condition b obscure, but Stoeltzner reports 
two cases in which bypotbyroidbrn bq^n with an infectious dbeose. 
In one case a girl, aged two and one-half years, stopped growing during 
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contractions caused breaking of the villi, and this allowed the mother's 
blood to get directly into &e circulation of the foetus. He explains 
the length of time before the paroxysms appeared by a long incubation 
period, as proved by Koch, Simms, and Warwick. The child was 
bom in a community free from malaria and mosquitoes, and primary 
infection con be excluded. He believes this to be a cose of intra-uterine 
transmission of malaria by a direct blood stream. 


•Hypothyroidism in Children.—^W. Stoel’k.nzr {Jakrbuch /. Kinder- 
heilkunde, 1910, xxii, 149) deprecates the general unfamiliarity with 
infantile myxeedema, especially the rudimentary forms, which are 
often difficult of diagnosis and often overlooked, since the usual signs 
of myxeedema are slight. The frequency of the rudimentary form 
he places not far behmd that of the fully developed infantile myx- 
oedema. In a boy, aged six years, the only ^mptoms were a cessation 
of body growth dating from hb second year, and a cost of feature which 
gave only a suggestion of the cretinoid. He was fairly bright mentally 
and attended s^ool. On treatment with thyroid e.Ttract, the results 
were brilliant Body growth recommenced and proceeded rapidly, 
and the entire physical and mental condition improved wonderfully, 
the features losing theit cretinoid su^estion. ^llie etiology of the 
thyroid changes b^ind tbb .condition b obscure, but Stoeltzner reports 
two cases in which bypotbyroidbrn bq^n with an infectious dbeose. 
In one case a girl, aged two and one-half years, stopped growing during 
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a sev^ attack of measles, and developed large mpcccdematous infiltra¬ 
tions benwth the skin, accompanied by mental dulness. In another 
case a girl, aged five years, during an attack of mumps, developed 
an acute enlargement of the thyroid gland, which disappeared in a 
short tune. Immediately following this the body growth ceased, 
t^ hau became coarse and lusterless, and mental dulness developed, 
^yroid extract was exhibited for a short time until the patient passed 
from observation. FK'e rears later the child was found to be normal 
in ev^ showed no signs of the disease. The mother stated 

that the child had remained m the myxadematous state for two years 
after the first tr^tment, and bad then suddenly begun to improve 
■naturally and without medication. Stocltzncr can find no coses of 
traumatic hj-pothjToidism in literature, but himself reports a cir- 
Hiumstantial <^e in a girl, aged nine years, with fully developed myx~ 
■o^ema, which had followed immediately on a deep lacerating wound 
of the n^ directly over the site of the thyroid gland, occurring two 
years before. A deep scar an inch long marked the site of the wound, 
bmall doses of Ayroid gave marked improvement Stoeltzner believes 
mat the condition in <^ildren which is marked by e.xces 5 tve fatness 
flabbme^, turgidity, and pallor, with enlarged tonsils and adenoids' 
and a dull phl^atic mentalit)-, is.identical with hypothyroidism, 
in a child c.xhibuing this condition with rickets, th)Toid e.Ttract cleared 
up the former rondition nicely, but did not affect the latter. He believes 
good r^ults will follow the use of thyroid extract in children with the 
above diathcsu. He suggests the c.vammotion of such cases by the 
x-mys to determine whe^cr a eondition of bone development char¬ 
acteristic of hj’pothyroidism may not also be present 
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The Significance of Al b n m i n oid Bodies in the TXrine of Pregnant and 
Pnpieral Womm.— Jageroos (Archivf, Gyn., xci, Heft 1,1910) has made 
a thorough study of the significance of albuminoid bodies in the urine 
of pregi^t and puerperal patients. He reviews the literature of the sub- 
jMt, and from his own studies and the review of the literature concludes 
that olbummuna is a normal phenomenon in pregnancy and in the 
puerperal period. The term ‘‘normal albuminuria” shoulcl be restricted 
to mmute quantities of albumin found in perfectly healthy patients 
when the organism is in a condition of complete equilibrium. Albu¬ 
minuria occurring during labor is a reasonable accompaniment of par¬ 
turition; the quantity is greater than can be considered normal and is 
oftw Ihcgrcatcst ^ in any e.xccpt a permanent pathological con¬ 
dition. The condition requires no especial and separate treatment, and 
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cannot be considered a permanent patholomcnl lesion. The albumin¬ 
uria of labor Is differentiated from the other by the presence of labor 
and by the fact that It ceases after parturition. The more abundant 
the albumin the more gradual Is its disappearance. The albuminuria 
of the puerperal period Is the continuation of that of labor, and is never 
a separate condition. The albuminuria of labor Is most pronounced 
toward the end of parturition, especially In cases of difficult or com¬ 
plicated labor. Circumstances whidi do not tend to make parturition 
especially difficult have no Influence upon its albuminuria. The sedi¬ 
ment of urine taken during labor shows organized material, including* 
cyllndroids, so often seen In coses of abundant albuminuria. These 
cylindroids are not abundant and are to be distinguished from others 
by the fact that they contain superficial kidney epithelium In abundance, 
but not the elements which come from the deeper kidney structures. 
In the normal puerperal period the sediment gradually and completely 
disappears. The passage of urine during labor Is usually within the 
normal'average limit, Increasing after the delivery of the feetus, then 
growing less some hours later, and during the first days after ddivery 
does not reach the average quantity. Ibe specific gravity of the urine 
after labor Is not, os a rule, abnormal; the quantity of albumin does 
not vary from that of blood serum or of the urine obtained after simple 
congestion of the kidneys. Increased quantities arc sometimes ob¬ 
served after labor and seem to be connected with the congestive con¬ 
dition of the kidneys already described. The rapid disappearance of 
cylindroids and albuminuria after labor proceeds of Itself without any 
essential alteration in the kidney. It Is fair to conclude that on uncom¬ 
plicated labor following an average normal pregnancy cannot produce 
definite disease of the Kidneys. In some cases among the albuminoid 
bodies found In the urine of parturient patients there is found a certain 
albummoid substance reacting to acetic acid. Its degm of solubility 
docs not seem to be influenced by the condition of the kidneys. In nor¬ 
mal circumstances albumlnose is not found in the urine of parturient 
and puerperal patients, nor can there be detected a puerperal pepton¬ 
uria. The probable causes of the albuminuria seen at labor are violent 
muscular exercise, cooling of the surface of the body, excitement of the 
central nervous system, venous stasis, toxins produced by the feetus, 
wounds of the genital tract during labor, which often affect the urethra 
and bladder. These causes produce their result by mechanical and 
chemical means. Under the first doss are disturbances of the cir¬ 
culation, greatly Increasing arterial tension and traumatism, followed by 
mild auto-intoxicatlon. It can well be understood that In a patient 
having kidneys already diseased or with a predisposition to nephritb, 
pregnoney and labor might result In permanent damage to the kidneys. 

The Absorption of Bone by the Uterus.—^K oebner (Archiv /. Gyn., 
1910, xci. Heft 1) has conducted at the Laboratory of Fraenkel, In Bres- 
- lau. Investigations to determine the question as to the possibility of 
absorption of foetal bone In the uterus. He condudes from his experi¬ 
ments that It Is perfectly possible for bony material to be absorbed 
within the uterus. The Inspection of foetal bones shows that In three 
cases foetal absorption could be detected, with also that of bony material. 
Cicatricial tissue was observed In the corpus luteum on the nineteenth 
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tions benwth the skin, accompanied by mental dulness. In another 
case a girl, aged five years, during an attack of mumps, developed 
an acute enlargement of the thyroid gland, which disappeared in a 
short tune. Immediately following this the body growth ceased, 
t^ hau became coarse and lusterless, and mental dulness developed, 
^yroid extract was exhibited for a short time until the patient passed 
from observation. FK'e rears later the child was found to be normal 
in ev^ showed no signs of the disease. The mother stated 
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■o^ema, which had followed immediately on a deep lacerating wound 
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cannot be considered a permanent patholomcnl lesion. The albumin¬ 
uria of labor Is differentiated from the other by the presence of labor 
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cylindroids are not abundant and are to be distinguished from others 
by the fact that they contain superficial kidney epithelium In abundance, 
but not the elements which come from the deeper kidney structures. 
In the normal puerperal period the sediment gradually and completely 
disappears. The passage of urine during labor Is usually within the 
normal'average limit, Increasing after the delivery of the feetus, then 
growing less some hours later, and during the first days after ddivery 
does not reach the average quantity. Ibe specific gravity of the urine 
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day of pregnancy, and the question arises whether this had any influence 
upon tlie condition of bony tisuse in the embiyo or feetus. It is not 
difflcult to understand that bony material and especially calcium can 
be absorbed in the body. In osteomalacia and rickets this occurs 
constantly. In the growth of the skeleton in various diseased pro¬ 
cesses the same thing happens. 


Transplantation of Ovaries.— Higuchi {Archivf. Gyn., 1910, xci. Heft 1) 
has conducted experiments upon this subject, and reviews the literature 
already in e^^ce. He concludes that the autoplastic transplanted 
ovary heals m its new location, and although it undergoes some alter¬ 
ations, especially diminution in size, was able to perform its functions 
a year after the operation. The mucosa and glands of the uterus became 
h>perlastic. The muscular tissue at the mesometrium is of normal 
thickness and is smaller upon the free side. The mucous membranes 
of the Fallopian tubes and the vagina arc also h}-pcrplastic, but not to 
the same degree as that of the cornua of the uterus. An ovary trans¬ 
planted from one animal to another of the same species becomes greatly 
altered, losing its tipical appearance, and undergoes marked atrophy 
or disappears. The mucous membmnes and glands of the uterine 
cornua and cervix are rnarkcdly atrophied. In the muscular cells the 
utcnrie glands and papillor and in the connective tissue atrophy is 
especially marked, and this process gradually extends to the cervix. 
Fallopian tubes, and vagina. Human ovaries transplanted become 
entirely absorbed. 


X>abor after Extrsperitoneal Cesarean Section.— Lichtenstein {Zentralb, 
/. Gtjn.f 1910, No. 26) reports from Zwcifcl’s Clinic in Leipsic two cases 
of labor in patients previously delivered by cxtrapcritoncal section. 
Case I had a flat rachitic pelvis, and had hod the ordinarj' Cesarean 
section in 1904 and the cemcal extraperitoneal section m 1908. The 
child seemed large ond vigorous, in the first position, vertex pres¬ 
entation. The head was movable about the entrance to the pelvis. 
After pains had continued during the night, operation was performed 
during the morning folIo>ring. The os was then the size of a half dollar, 
the membranes unruptured, and the fascia was cosily opened without 
opening the peritoneum. The recti muscles were pushed aside and 
the peritoneum separated from the bladder and anterior portion of the 
cervix and stitched to tlie abdominal wall, closing off the peritoneal 
cavity. A longitudinal inebion was then made in the cervix, the mem¬ 
branes ruptured, and the child delivered with forceps. The placenta 
was expressed, the wound of the cervix was clos^ with catgut, and the 
fascia wound with continuous catgut stitches. The peritoneum was 
brought down and stitched to its original situation at the base of the 
bladder, and the abdomen dosed. Thb was the first extraperitoneal 
section performed upon the patient, in which she made a good recover}’. 
About a year afterward she again returned to the Clinic, pregnant, and 
soon after came into la^r. The patient complained of pain in the scars 
of the previous operations. The head was movable above the pelvic 
brim. The patient requested that the possibility of conception m the 
future be prevented. Accordingly abdominal section was pra“tised, 
and the anterior wall of the uterus found adhesh’e to the abdom- 
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inal wall. The adhesions were separated, the uterus opened, and the 
child delivered. The cord was wrapped firmly about the neck and the 
child was deeply asphyxiated, but revived. The placenta was removed, 
the uterus sutured, and sterilization was performed by excision of the 
tubes. Inspection of the tissues showed no abnormality as the result 
of the previous cervical operation. There was no thinnmg of the uterine 
wall, and by palpation the scar could not be found. The patient 
made a good recovery. Cose II had had an extraperitoneal cervical 
section, with transverse incision above the pubes. The operation had 
been successful and the patient recovered without incident During 
the subsequent pregnancy the patient was in remarkably good health 
and complained of no distress os the result of the first operation. In 
the second pregnancy polyhydramnios and tvrins were diagnosticated. 
^Vhen the patient came into labor, txrin pre^ancy was present It 
was found that the first child could not descend, as the children seemed 
to become blocked at the entrance of the pelvis. Version was then 
performed and the first t^^’in e.vtnicted. The membranes of the second 
were then ruptured, and it was delivered by version. The first twin 
survived, the second was stillborn with anasarca and acltes. The mother 
made a good recovery. Lichenstein also quotes 8 cases collected by 
Hartmann and 1 by Schcffzek, in which extraperitoneal section had 
been repeated. The birth had occurred one or more years after an 
original operation. In these* operations the patient was left in good 
condition afterwa^ and the tissues in practically normal condition 
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with anterior and posterior colporrhaphy. Prolapse of Qie anterior 
vaginal wall and cystocele constitute the prominent features of a recur¬ 
rence. The following procedure has given him good results. Longitu¬ 
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The vaginal cuff is closed transversely and covered by peritoneum, the 
median peritoneal sutures also passing through the vaginal wall. The 
vaginal stump is then fixed to the lower angle of the incision by means 
of 6 to 8 silkworm-gut sutures which include peritoneum, subperitoneal 
tissue, and fascia. In closing the abdominal wound, the suture at the 
lower angle also picks up the vaginal stump. If the patient's condition 
permits, posterior colporrhaphy is performed. 
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day of pregnancy, and the question arises whether this had any influence 
upon tlie condition of bony tisuse in the embiyo or feetus. It is not 
difflcult to understand that bony material and especially calcium can 
be absorbed in the body. In osteomalacia and rickets this occurs 
constantly. In the growth of the skeleton in various diseased pro¬ 
cesses the same thing happens. 


Transplantation of Ovaries.— Higuchi {Archivf. Gyn., 1910, xci. Heft 1) 
has conducted experiments upon this subject, and reviews the literature 
already in e^^ce. He concludes that the autoplastic transplanted 
ovary heals m its new location, and although it undergoes some alter¬ 
ations, especially diminution in size, was able to perform its functions 
a year after the operation. The mucosa and glands of the uterus became 
h>perlastic. The muscular tissue at the mesometrium is of normal 
thickness and is smaller upon the free side. The mucous membranes 
of the Fallopian tubes and the vagina arc also h}-pcrplastic, but not to 
the same degree as that of the cornua of the uterus. An ovary trans¬ 
planted from one animal to another of the same species becomes greatly 
altered, losing its tipical appearance, and undergoes marked atrophy 
or disappears. The mucous membmnes and glands of the uterine 
cornua and cervix are rnarkcdly atrophied. In the muscular cells the 
utcnrie glands and papillor and in the connective tissue atrophy is 
especially marked, and this process gradually extends to the cervix. 
Fallopian tubes, and vagina. Human ovaries transplanted become 
entirely absorbed. 


X>abor after Extrsperitoneal Cesarean Section.— Lichtenstein {Zentralb, 
/. Gtjn.f 1910, No. 26) reports from Zwcifcl’s Clinic in Leipsic two cases 
of labor in patients previously delivered by cxtrapcritoncal section. 
Case I had a flat rachitic pelvis, and had hod the ordinarj' Cesarean 
section in 1904 and the cemcal extraperitoneal section m 1908. The 
child seemed large ond vigorous, in the first position, vertex pres¬ 
entation. The head was movable about the entrance to the pelvis. 
After pains had continued during the night, operation was performed 
during the morning folIo>ring. The os was then the size of a half dollar, 
the membranes unruptured, and the fascia was cosily opened without 
opening the peritoneum. The recti muscles were pushed aside and 
the peritoneum separated from the bladder and anterior portion of the 
cervix and stitched to tlie abdominal wall, closing off the peritoneal 
cavity. A longitudinal inebion was then made in the cervix, the mem¬ 
branes ruptured, and the child delivered with forceps. The placenta 
was expressed, the wound of the cervix was clos^ with catgut, and the 
fascia wound with continuous catgut stitches. The peritoneum was 
brought down and stitched to its original situation at the base of the 
bladder, and the abdomen dosed. Thb was the first extraperitoneal 
section performed upon the patient, in which she made a good recover}’. 
About a year afterward she again returned to the Clinic, pregnant, and 
soon after came into la^r. The patient complained of pain in the scars 
of the previous operations. The head was movable above the pelvic 
brim. The patient requested that the possibility of conception m the 
future be prevented. Accordingly abdominal section was pra“tised, 
and the anterior wall of the uterus found adhesh’e to the abdom- 
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inal wall. The adhesions were separated, the uterus opened, and the 
child delivered. The cord was wrapped firmly about the neck and the 
child was deeply asphyxiated, but revived. The placenta was removed, 
the uterus sutured, and sterilization was performed by excision of the 
tubes. Inspection of the tissues showed no abnormality as the result 
of the previous cervical operation. There was no thinnmg of the uterine 
wall, and by palpation the scar could not be found. The patient 
made a good recovery. Cose II had had an extraperitoneal cervical 
section, with transverse incision above the pubes. The operation had 
been successful and the patient recovered without incident During 
the subsequent pregnancy the patient was in remarkably good health 
and complained of no distress os the result of the first operation. In 
the second pregnancy polyhydramnios and tvrins were diagnosticated. 
^Vhen the patient came into labor, txrin pre^ancy was present It 
was found that the first child could not descend, as the children seemed 
to become blocked at the entrance of the pelvis. Version was then 
performed and the first t^^’in e.vtnicted. The membranes of the second 
were then ruptured, and it was delivered by version. The first twin 
survived, the second was stillborn with anasarca and acltes. The mother 
made a good recovery. Lichenstein also quotes 8 cases collected by 
Hartmann and 1 by Schcffzek, in which extraperitoneal section had 
been repeated. The birth had occurred one or more years after an 
original operation. In these* operations the patient was left in good 
condition afterwa^ and the tissues in practically normal condition 
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tissue, and fascia. In closing the abdominal wound, the suture at the 
lower angle also picks up the vaginal stump. If the patient's condition 
permits, posterior colporrhaphy is performed. 
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of the Fallopian tubes and the vagina arc also h}-pcrplastic, but not to 
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planted from one animal to another of the same species becomes greatly 
altered, losing its tipical appearance, and undergoes marked atrophy 
or disappears. The mucous membmnes and glands of the uterine 
cornua and cervix are rnarkcdly atrophied. In the muscular cells the 
utcnrie glands and papillor and in the connective tissue atrophy is 
especially marked, and this process gradually extends to the cervix. 
Fallopian tubes, and vagina. Human ovaries transplanted become 
entirely absorbed. 


X>abor after Extrsperitoneal Cesarean Section.— Lichtenstein {Zentralb, 
/. Gtjn.f 1910, No. 26) reports from Zwcifcl’s Clinic in Leipsic two cases 
of labor in patients previously delivered by cxtrapcritoncal section. 
Case I had a flat rachitic pelvis, and had hod the ordinarj' Cesarean 
section in 1904 and the cemcal extraperitoneal section m 1908. The 
child seemed large ond vigorous, in the first position, vertex pres¬ 
entation. The head was movable about the entrance to the pelvis. 
After pains had continued during the night, operation was performed 
during the morning folIo>ring. The os was then the size of a half dollar, 
the membranes unruptured, and the fascia was cosily opened without 
opening the peritoneum. The recti muscles were pushed aside and 
the peritoneum separated from the bladder and anterior portion of the 
cervix and stitched to tlie abdominal wall, closing off the peritoneal 
cavity. A longitudinal inebion was then made in the cervix, the mem¬ 
branes ruptured, and the child delivered with forceps. The placenta 
was expressed, the wound of the cervix was clos^ with catgut, and the 
fascia wound with continuous catgut stitches. The peritoneum was 
brought down and stitched to its original situation at the base of the 
bladder, and the abdomen dosed. Thb was the first extraperitoneal 
section performed upon the patient, in which she made a good recover}’. 
About a year afterward she again returned to the Clinic, pregnant, and 
soon after came into la^r. The patient complained of pain in the scars 
of the previous operations. The head was movable above the pelvic 
brim. The patient requested that the possibility of conception m the 
future be prevented. Accordingly abdominal section was pra“tised, 
and the anterior wall of the uterus found adhesh’e to the abdom- 
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inal wall. The adhesions were separated, the uterus opened, and the 
child delivered. The cord was wrapped firmly about the neck and the 
child was deeply asphyxiated, but revived. The placenta was removed, 
the uterus sutured, and sterilization was performed by excision of the 
tubes. Inspection of the tissues showed no abnormality as the result 
of the previous cervical operation. There was no thinnmg of the uterine 
wall, and by palpation the scar could not be found. The patient 
made a good recovery. Cose II had had an extraperitoneal cervical 
section, with transverse incision above the pubes. The operation had 
been successful and the patient recovered without incident During 
the subsequent pregnancy the patient was in remarkably good health 
and complained of no distress os the result of the first operation. In 
the second pregnancy polyhydramnios and tvrins were diagnosticated. 
^Vhen the patient came into labor, txrin pre^ancy was present It 
was found that the first child could not descend, as the children seemed 
to become blocked at the entrance of the pelvis. Version was then 
performed and the first t^^’in e.vtnicted. The membranes of the second 
were then ruptured, and it was delivered by version. The first twin 
survived, the second was stillborn with anasarca and acltes. The mother 
made a good recovery. Lichenstein also quotes 8 cases collected by 
Hartmann and 1 by Schcffzek, in which extraperitoneal section had 
been repeated. The birth had occurred one or more years after an 
original operation. In these* operations the patient was left in good 
condition afterwa^ and the tissues in practically normal condition 
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median peritoneal sutures also passing through the vaginal wall. The 
vaginal stump is then fixed to the lower angle of the incision by means 
of 6 to 8 silkworm-gut sutures which include peritoneum, subperitoneal 
tissue, and fascia. In closing the abdominal wound, the suture at the 
lower angle also picks up the vaginal stump. If the patient's condition 
permits, posterior colporrhaphy is performed. 
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difflcult to understand that bony material and especially calcium can 
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constantly. In the growth of the skeleton in various diseased pro¬ 
cesses the same thing happens. 
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has conducted experiments upon this subject, and reviews the literature 
already in e^^ce. He concludes that the autoplastic transplanted 
ovary heals m its new location, and although it undergoes some alter¬ 
ations, especially diminution in size, was able to perform its functions 
a year after the operation. The mucosa and glands of the uterus became 
h>perlastic. The muscular tissue at the mesometrium is of normal 
thickness and is smaller upon the free side. The mucous membranes 
of the Fallopian tubes and the vagina arc also h}-pcrplastic, but not to 
the same degree as that of the cornua of the uterus. An ovary trans¬ 
planted from one animal to another of the same species becomes greatly 
altered, losing its tipical appearance, and undergoes marked atrophy 
or disappears. The mucous membmnes and glands of the uterine 
cornua and cervix are rnarkcdly atrophied. In the muscular cells the 
utcnrie glands and papillor and in the connective tissue atrophy is 
especially marked, and this process gradually extends to the cervix. 
Fallopian tubes, and vagina. Human ovaries transplanted become 
entirely absorbed. 


X>abor after Extrsperitoneal Cesarean Section.— Lichtenstein {Zentralb, 
/. Gtjn.f 1910, No. 26) reports from Zwcifcl’s Clinic in Leipsic two cases 
of labor in patients previously delivered by cxtrapcritoncal section. 
Case I had a flat rachitic pelvis, and had hod the ordinarj' Cesarean 
section in 1904 and the cemcal extraperitoneal section m 1908. The 
child seemed large ond vigorous, in the first position, vertex pres¬ 
entation. The head was movable about the entrance to the pelvis. 
After pains had continued during the night, operation was performed 
during the morning folIo>ring. The os was then the size of a half dollar, 
the membranes unruptured, and the fascia was cosily opened without 
opening the peritoneum. The recti muscles were pushed aside and 
the peritoneum separated from the bladder and anterior portion of the 
cervix and stitched to tlie abdominal wall, closing off the peritoneal 
cavity. A longitudinal inebion was then made in the cervix, the mem¬ 
branes ruptured, and the child delivered with forceps. The placenta 
was expressed, the wound of the cervix was clos^ with catgut, and the 
fascia wound with continuous catgut stitches. The peritoneum was 
brought down and stitched to its original situation at the base of the 
bladder, and the abdomen dosed. Thb was the first extraperitoneal 
section performed upon the patient, in which she made a good recover}’. 
About a year afterward she again returned to the Clinic, pregnant, and 
soon after came into la^r. The patient complained of pain in the scars 
of the previous operations. The head was movable above the pelvic 
brim. The patient requested that the possibility of conception m the 
future be prevented. Accordingly abdominal section was pra“tised, 
and the anterior wall of the uterus found adhesh’e to the abdom- 
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inal wall. The adhesions were separated, the uterus opened, and the 
child delivered. The cord was wrapped firmly about the neck and the 
child was deeply asphyxiated, but revived. The placenta was removed, 
the uterus sutured, and sterilization was performed by excision of the 
tubes. Inspection of the tissues showed no abnormality as the result 
of the previous cervical operation. There was no thinnmg of the uterine 
wall, and by palpation the scar could not be found. The patient 
made a good recovery. Cose II had had an extraperitoneal cervical 
section, with transverse incision above the pubes. The operation had 
been successful and the patient recovered without incident During 
the subsequent pregnancy the patient was in remarkably good health 
and complained of no distress os the result of the first operation. In 
the second pregnancy polyhydramnios and tvrins were diagnosticated. 
^Vhen the patient came into labor, txrin pre^ancy was present It 
was found that the first child could not descend, as the children seemed 
to become blocked at the entrance of the pelvis. Version was then 
performed and the first t^^’in e.vtnicted. The membranes of the second 
were then ruptured, and it was delivered by version. The first twin 
survived, the second was stillborn with anasarca and acltes. The mother 
made a good recovery. Lichenstein also quotes 8 cases collected by 
Hartmann and 1 by Schcffzek, in which extraperitoneal section had 
been repeated. The birth had occurred one or more years after an 
original operation. In these* operations the patient was left in good 
condition afterwa^ and the tissues in practically normal condition 
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median peritoneal sutures also passing through the vaginal wall. The 
vaginal stump is then fixed to the lower angle of the incision by means 
of 6 to 8 silkworm-gut sutures which include peritoneum, subperitoneal 
tissue, and fascia. In closing the abdominal wound, the suture at the 
lower angle also picks up the vaginal stump. If the patient's condition 
permits, posterior colporrhaphy is performed. 
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inal wall. The adhesions were separated, the uterus opened, and the 
child delivered. The cord was wrapped firmly about the neck and the 
child was deeply asphyxiated, but revived. The placenta was removed, 
the uterus sutured, and sterilization was performed by excision of the 
tubes. Inspection of the tissues showed no abnormality as the result 
of the previous cervical operation. There was no thinnmg of the uterine 
wall, and by palpation the scar could not be found. The patient 
made a good recovery. Cose II had had an extraperitoneal cervical 
section, with transverse incision above the pubes. The operation had 
been successful and the patient recovered without incident During 
the subsequent pregnancy the patient was in remarkably good health 
and complained of no distress os the result of the first operation. In 
the second pregnancy polyhydramnios and tvrins were diagnosticated. 
^Vhen the patient came into labor, txrin pre^ancy was present It 
was found that the first child could not descend, as the children seemed 
to become blocked at the entrance of the pelvis. Version was then 
performed and the first t^^’in e.vtnicted. The membranes of the second 
were then ruptured, and it was delivered by version. The first twin 
survived, the second was stillborn with anasarca and acltes. The mother 
made a good recovery. Lichenstein also quotes 8 cases collected by 
Hartmann and 1 by Schcffzek, in which extraperitoneal section had 
been repeated. The birth had occurred one or more years after an 
original operation. In these* operations the patient was left in good 
condition afterwa^ and the tissues in practically normal condition 
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Oonoxriieal Salpingitis: A Histological Stndy.—F. B. Gurd (Jour. 
Med, Rtaearch, 1910, xxiii, 151.) According to AMERsnACH, a positive 
diagnosis of gonorrhoeal salpingitis can be made in those coses pre¬ 
senting infiltration of the thickened folds of mucosa ^'ith plasma cells, 
lymphoblasts, and lymphocytes, in which the cellular infiltration in 
the^ wall is made up principally of plasma and lymphoid cells and in 
which the free pus contains a considerable percentage of lymphoid cells, 
lymphoblasts, and plasma cells. The author has carefully studied 
twenty coses of salpingitis, and finds that eighty per cent, were probably 
of gonorrhoeal origin. With proper care and technique, the gonococcus 
can be cultivated in a large percentage of coses, even in old lesions— 
35 per cent, in his series. Old pus coirections may become the nidus for 
infection by other organisms, such as the colon bacillus. This organism 
in all probability enters the already present pyosolpinx by direct passage 
through the tissue from the freouend^ adherent sigmoid. The appear¬ 
ance of the tubes e.vamined in me series suggests that the exacerbation 
of symptoms which occurs periodically in coses of chronic salpingitis, 
is due to the repeated involvement of the peritoneal covering in an acute 
in flamma tory process. Although it is apparently impossible to speak 
definitely of the distinctive histological picture of gonorrhceol salpingitis, 
the great preponderance of plasma cells over the other infiommatory 
cells, os well as the localization of the lesion chiefly in the mucosa and 
submucosa, are strongly suggestive of the gonorrhceol origin of an 
affection. The gonococcus invades the tube by means of continuity 
of surface, and the histological picture is probably to a great extent 
dependent upon this fact 


The Involntioa of the Corpus Luteum.— Miller {Arthiv /. GynSJ:., 
1910, C.XC, 2G3), as the result of bis e.\aminatioD5, concludes that the 
fresh corp^us luteum contains no neutral fat; only after the beginning 
of involution con fat be demonstrated in the lutein cells. Fatty degen- 
eration in the corpus luteum of pr^nancy occurs only during the 
pueiperiiim. The menstrual corpus albicans is due solely to hyaline 
hypertrophy of the coancctive-tis^e reticulum, with disintegration 
of the lutem cells which have undergone fatty d^cncration. Simple 
necrosis predominates over fatty d^eneration in the retrogression 
of the corpus luteum of pregnancy. The corpus luteum is penetrated 
by numerous processes of connective tissue, whidi later undergo hyaline 
degeneration. In the second half of pregnancy, or even earlier, the 
majority of coses show colloid d^cnerotion of the lutein cells, which 
proves their epithelial rather than connective-tissue origin, since colloid 
IS the product only of epithelial cells. The menstrual corpus luteum 
usually shows no colloid, or, if present, only as minute, widely scattered 
drops. Toward the end of pn^ancy ond during the puerperium the 
corpus luteum practically always contains lime salts, w*hich are never 

f jresent in the menstrual corpus luteum. Therefore, the presence of 
ime salts or considerable colloid is diagnostic of the corpus luteum of 
pr^nancy. One should not confuse true lutein cells with cells contain¬ 
ing fat granules, which result from a chronic inflammation, as the 
author has observed in the ovary, tube, uterus, omentum, and appendix. 
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BetxoTetBioflexio Uteri.—During the post ten years 304 coses have 
been operated upon in the Schauta clinic for retrodeviation of the 
uterus. Vaginal operations were employed in 228 coses, abdominal in 
73, and the Alexander-Adams in 3. Ablee {MonaUach f. Geburta. u. 
Gyn^.f 1910, xxxii, 298) gives in detail the end results of 182 cases, 
the interval since operation varying from one to ten years, with the 
exception of five cases of eleven months duration. Uncomplicated 
retroversion often presents no symptoms, or the patient may complain 
of sacral backache, dragging sensation, a feeling of pressure in the 
rectum, and, less frequently, bladder disturbances; the chances of 
conception are probably lessened. An analysis of his coses gives con* 
elusive evidence that menorrhagia and metrorrhagia are due, not to 
the malposition of the uterus, but to associated complications, such 
as metritis, myomas, disease of the adne.va, etc. Treatment is insti¬ 
tuted onlv in the presence of symptoms which can be attributed to the 
backward displacement If the uterus is freely movable, it is replaced 
and held in position temporarily by a pessary. Should the symptoms 
be relieved and the uterus fail to remain in good position after removal 
of the pessary, operation is advised. He is strongly opposed to the 
prolonged use of the pessary. Operation is employed m cases of adherent 
retrodeviation only after conservative measures have failed. For 
movable, uncomplicated displacements, the author prefers vaginal 
fixation of the round ligaments in the region of the urethra, on operation 
not yet published. Doleris* (Gilliam) operation, which has given 
ideal results in 33 cases, is employed when the uterus is adherent, 
when a movable displacement is accompanied by disease of the adnexa 
or appendix, and in virgins. 


A Deceptive Form of Appendidtia in Women.— Cbossen (fvrpery, 
Gynecology^ and Obaicirica, 1910, xi, 196) reports two unusual cases of 
appendicitis the recognition of which is important from the standpoint 
of both diognosb and treatment Cinicall^, both cases ran an extremely 
chronic course, with comparatively mild infiammatoiy symptoms. 
The pelvic examination revealed a fiattened, firm, somewhat tender, 
and fairly movable mass in the right ovarian r^ion. At operation 
the cecum occupied the right side of the pelvis and was held down 
by a few frail adhesions. After freeing the adhesions, the freely movable 
cecum revealed what appeared to be an intracecal mass, occupying 
its inner aspect and e.vtending to the ileocecal junction. The mass 
could easily have been mistaken for carcinoma or tuberculosis. The 
true condition of affairs was explained, however, by finding a chron¬ 
ically inflamed, retrocecal appendix completely buried between the 
adherent folds of a greatly thickened cecm waU. The appendix was 
removed and both patients made a complete recovery, although absorp¬ 
tion of the infiltration in the cecum required five months in one case 
and nearly a year in the other. 


The Operability of Becnzreiice Following Badical Operation for Car¬ 
cinoma of the Uterns.— Hoehne {Monalasch f, Geburt. u. GynSk.^ 1910, 
xxxii, 161) shares the view of von Bostbom and Franz, that in selected 
cases reciureiice shquld be removed by operation. Should the recur- 
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fence be of the diffuse, mfiltratin^ tjpe, operathe inten’ention is use¬ 
less; when the carcinoma presents itself os a moreor less circumscribed 
nodule, especially when situated in the region of the scar orthe 
primaiy operation, excision is advisable. Two cases are cited illus¬ 
trating tlie value of this procedure. He uiges the importance of a 
routine examination following radical operation. The patient is 
instruct^ to return at a definite time, and if the e.xamination reveals 
a suspicious swelling, she is kept under close obscn'ation for two weeks. 
Should the mt^ enlarge, it is in all probability carcinomatous, and 
requires operation; with no enlargement, the patient is discharged and 
re-examined at ngular intervals. By following this plan, the author 
is convinced that the number of permanent cures will be considerably 
increased. 


DISEASES OP THE LAEYNX AND CONTIGUOUS 
STEUCTUEES. 

UKDER THE CnARGE OV 

J. SOLIS-COHEN. M.U., 
or ntn.AOixrfliA. 


loxyngeal Stenosis as a Ereqaent Result of Operation Involving the 
Hj^id Bono.— Moure {Annalcs des mal. dc VorcUUf du larynx, du nez, 
ci du pharynx, June, 1910), having bad occasion to practise a number 
of operations involving transbyoidal section, was able to watch a certain 
number of cases for some time after operation, and in every one of 
them he found, os a result of the operation, a laryngeal stenosis due 
to antero-postcrior elongation of the glottis, which during inspiration 
took the form of an ellipse instead of the isosceles triangle. As a result 
of this abnormal condition the arytenoids arc unable to separate in 
the middle line, the vocal cords remain in juxtaposition, or at least so 
little separated from each other during inspiration that respiration 
is found greatly compromised. The lan'ngoscopic image is that of 
paralysis of both dilators of the glottis, with thb difference, however, 
that the orifice is changed in form. 


A Safe Litnnasal Method of Opening the Rontal Sinns.—^T hosison 
(Z^ ryn^ojcope, August, 1910) combines the best features of the methods 
of Ingals and of Goode into what he believes to be a perfectly safe as 
well as a simple operation. The anterior end of the middle turbinate 
is removed and a probe passed into the frontal sinus. A point^ rasp 
similar to Goode's but grooved on its back is guided as far os it can be 
pushed bv reasonable pressure, and then withdrawn, cutting away 
the bone downward and forward, leaving room for any instruments that 
may be required for the removal or destruction of tissue. Healing is 
said to occur quickly, with immediate rdief to the severe beadles 
attendant on suppuration of the frontal sinus. 
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fta cture of the Thyroid Oartilsge.— Matthews {Jout. Amer. Med. 
Assoc.f September 10, 1910) reports a case in an insane man, aged 
for^-nine years, who had been forcibly struck over the larynx by a 
fellow inmate. Examination disclosed complete fracture of the thyroid 
in the median line. Immobilization was secured by compresses on each 
side, held in place with adheswe strips. Food was prohibited for 
twenty-four hours. Hoarseness continued for four days, when rapid 
improvement ensued. The fixation strips were removed on the se^’enth 
day and a perfect union was found. On the ninth day the patient was 
up and about as usual. 


Postoperative Acute Meningitis in Ptontal Ethmoidal Sinusitis.— 
Jacques {Annalei dts mat. de VorcUU, du lar., du nez, et du ‘pharynx, 
June, 1910), having observed two coses of this complication, with 
death in forty-eight hours after operation, found the whole subarach¬ 
noid space invaded with pathogenic germs, streptococci and pneumo¬ 
cocci. He therefore counsels that if operation appears necessary during 
the course of the painful e.xacerbation of the disease, the operative 
intervention should be limited to simple trepanation of the frontal 
sinus in the neighborhood of its fioor, without decortication, and fol¬ 
lowed by external drainage. He also believes It would be prudent 
in operating upon chronic ethmoidal sinusitis to respect, as much as 
possible, the upper turbinate, the r^ion of the cribriform plate, and 
the olfactive portion of the septum in the region of the cribriform plate. 

Enchondroma of the Larynx.—MoxntE {Revue hehd, de larynnohgic el 
d’otologie, August, 20,1910) reports a cose of verv large lobated enchon- 
drama of the upper portion of the larynx, attached to the left aryteno- 
epiglottic fold and the left wing of the thyroid cartilage. Preliminary 
tracheotomy was performed. Three wedcs later the removal of the 
growth was undertaken by c.xtemal access under local anesthesia. The 
growth was so large that it had to be removed piece-meal, and some of 
the pieces, being too voluminous to be removed through the th^Toidal 
incision, had to be pushed into the mouth,.whence they were c.TpeG- 
torated. After some tribulation the patient made a good recovery, 
but it was some time before he could be relieved of the tracheal cannula. 


Cbondrold Fibroina of the Subglottic Begion of the Trachea.—^M oube 
(Revue hebd. de laryngologie ei (Totolpw, August 20, 1910) reports a 
case of an extensive growth of the tra^ea, of which large portions were 
removed by external access after incision, under local anesthesia, of 
tile upper five rings of the trachea. Although immediate relief followed 
the operation, and the patient respired freely, unfortunate compli¬ 
cations set in and the patient succumbed by suffocation at the end 
of a week. At the autop^ extensive stenosis of the trachea was revealed, 
due to unremoved and unremovable but unsuspected continuations 
of the growth. The cricoid cartilage was completely d^enerated, 
crumbling at the slightest contact, and was totally deformed. 

Simplificatioii of the Operation for the Cure of Uaxillaiy Sinusitis. 

—Mounter (Jour. Laryng., August, 1910) operates at one ritting with¬ 
out subsequent dressings. He does not resect any port of the u^erior 
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fence be of the diffuse, mfiltratin^ tjpe, operathe inten’ention is use¬ 
less; when the carcinoma presents itself os a moreor less circumscribed 
nodule, especially when situated in the region of the scar orthe 
primaiy operation, excision is advisable. Two cases are cited illus¬ 
trating tlie value of this procedure. He uiges the importance of a 
routine examination following radical operation. The patient is 
instruct^ to return at a definite time, and if the e.xamination reveals 
a suspicious swelling, she is kept under close obscn'ation for two weeks. 
Should the mt^ enlarge, it is in all probability carcinomatous, and 
requires operation; with no enlargement, the patient is discharged and 
re-examined at ngular intervals. By following this plan, the author 
is convinced that the number of permanent cures will be considerably 
increased. 


DISEASES OP THE LAEYNX AND CONTIGUOUS 
STEUCTUEES. 

UKDER THE CnARGE OV 

J. SOLIS-COHEN. M.U., 
or ntn.AOixrfliA. 


loxyngeal Stenosis as a Ereqaent Result of Operation Involving the 
Hj^id Bono.— Moure {Annalcs des mal. dc VorcUUf du larynx, du nez, 
ci du pharynx, June, 1910), having bad occasion to practise a number 
of operations involving transbyoidal section, was able to watch a certain 
number of cases for some time after operation, and in every one of 
them he found, os a result of the operation, a laryngeal stenosis due 
to antero-postcrior elongation of the glottis, which during inspiration 
took the form of an ellipse instead of the isosceles triangle. As a result 
of this abnormal condition the arytenoids arc unable to separate in 
the middle line, the vocal cords remain in juxtaposition, or at least so 
little separated from each other during inspiration that respiration 
is found greatly compromised. The lan'ngoscopic image is that of 
paralysis of both dilators of the glottis, with thb difference, however, 
that the orifice is changed in form. 


A Safe Litnnasal Method of Opening the Rontal Sinns.—^T hosison 
(Z^ ryn^ojcope, August, 1910) combines the best features of the methods 
of Ingals and of Goode into what he believes to be a perfectly safe as 
well as a simple operation. The anterior end of the middle turbinate 
is removed and a probe passed into the frontal sinus. A point^ rasp 
similar to Goode's but grooved on its back is guided as far os it can be 
pushed bv reasonable pressure, and then withdrawn, cutting away 
the bone downward and forward, leaving room for any instruments that 
may be required for the removal or destruction of tissue. Healing is 
said to occur quickly, with immediate rdief to the severe beadles 
attendant on suppuration of the frontal sinus. 
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fta cture of the Thyroid Oartilsge.— Matthews {Jout. Amer. Med. 
Assoc.f September 10, 1910) reports a case in an insane man, aged 
for^-nine years, who had been forcibly struck over the larynx by a 
fellow inmate. Examination disclosed complete fracture of the thyroid 
in the median line. Immobilization was secured by compresses on each 
side, held in place with adheswe strips. Food was prohibited for 
twenty-four hours. Hoarseness continued for four days, when rapid 
improvement ensued. The fixation strips were removed on the se^’enth 
day and a perfect union was found. On the ninth day the patient was 
up and about as usual. 


Postoperative Acute Meningitis in Ptontal Ethmoidal Sinusitis.— 
Jacques {Annalei dts mat. de VorcUU, du lar., du nez, et du ‘pharynx, 
June, 1910), having observed two coses of this complication, with 
death in forty-eight hours after operation, found the whole subarach¬ 
noid space invaded with pathogenic germs, streptococci and pneumo¬ 
cocci. He therefore counsels that if operation appears necessary during 
the course of the painful e.xacerbation of the disease, the operative 
intervention should be limited to simple trepanation of the frontal 
sinus in the neighborhood of its fioor, without decortication, and fol¬ 
lowed by external drainage. He also believes It would be prudent 
in operating upon chronic ethmoidal sinusitis to respect, as much as 
possible, the upper turbinate, the r^ion of the cribriform plate, and 
the olfactive portion of the septum in the region of the cribriform plate. 

Enchondroma of the Larynx.—MoxntE {Revue hehd, de larynnohgic el 
d’otologie, August, 20,1910) reports a cose of verv large lobated enchon- 
drama of the upper portion of the larynx, attached to the left aryteno- 
epiglottic fold and the left wing of the thyroid cartilage. Preliminary 
tracheotomy was performed. Three wedcs later the removal of the 
growth was undertaken by c.xtemal access under local anesthesia. The 
growth was so large that it had to be removed piece-meal, and some of 
the pieces, being too voluminous to be removed through the th^Toidal 
incision, had to be pushed into the mouth,.whence they were c.TpeG- 
torated. After some tribulation the patient made a good recovery, 
but it was some time before he could be relieved of the tracheal cannula. 


Cbondrold Fibroina of the Subglottic Begion of the Trachea.—^M oube 
(Revue hebd. de laryngologie ei (Totolpw, August 20, 1910) reports a 
case of an extensive growth of the tra^ea, of which large portions were 
removed by external access after incision, under local anesthesia, of 
tile upper five rings of the trachea. Although immediate relief followed 
the operation, and the patient respired freely, unfortunate compli¬ 
cations set in and the patient succumbed by suffocation at the end 
of a week. At the autop^ extensive stenosis of the trachea was revealed, 
due to unremoved and unremovable but unsuspected continuations 
of the growth. The cricoid cartilage was completely d^enerated, 
crumbling at the slightest contact, and was totally deformed. 

Simplificatioii of the Operation for the Cure of Uaxillaiy Sinusitis. 

—Mounter (Jour. Laryng., August, 1910) operates at one ritting with¬ 
out subsequent dressings. He does not resect any port of the u^erior 
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fence be of the diffuse, mfiltratin^ tjpe, operathe inten’ention is use¬ 
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took the form of an ellipse instead of the isosceles triangle. As a result 
of this abnormal condition the arytenoids arc unable to separate in 
the middle line, the vocal cords remain in juxtaposition, or at least so 
little separated from each other during inspiration that respiration 
is found greatly compromised. The lan'ngoscopic image is that of 
paralysis of both dilators of the glottis, with thb difference, however, 
that the orifice is changed in form. 


A Safe Litnnasal Method of Opening the Rontal Sinns.—^T hosison 
(Z^ ryn^ojcope, August, 1910) combines the best features of the methods 
of Ingals and of Goode into what he believes to be a perfectly safe as 
well as a simple operation. The anterior end of the middle turbinate 
is removed and a probe passed into the frontal sinus. A point^ rasp 
similar to Goode's but grooved on its back is guided as far os it can be 
pushed bv reasonable pressure, and then withdrawn, cutting away 
the bone downward and forward, leaving room for any instruments that 
may be required for the removal or destruction of tissue. Healing is 
said to occur quickly, with immediate rdief to the severe beadles 
attendant on suppuration of the frontal sinus. 
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cocci. He therefore counsels that if operation appears necessary during 
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intervention should be limited to simple trepanation of the frontal 
sinus in the neighborhood of its fioor, without decortication, and fol¬ 
lowed by external drainage. He also believes It would be prudent 
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tracheotomy was performed. Three wedcs later the removal of the 
growth was undertaken by c.xtemal access under local anesthesia. The 
growth was so large that it had to be removed piece-meal, and some of 
the pieces, being too voluminous to be removed through the th^Toidal 
incision, had to be pushed into the mouth,.whence they were c.TpeG- 
torated. After some tribulation the patient made a good recovery, 
but it was some time before he could be relieved of the tracheal cannula. 
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removed by external access after incision, under local anesthesia, of 
tile upper five rings of the trachea. Although immediate relief followed 
the operation, and the patient respired freely, unfortunate compli¬ 
cations set in and the patient succumbed by suffocation at the end 
of a week. At the autop^ extensive stenosis of the trachea was revealed, 
due to unremoved and unremovable but unsuspected continuations 
of the growth. The cricoid cartilage was completely d^enerated, 
crumbling at the slightest contact, and was totally deformed. 
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the middle line, the vocal cords remain in juxtaposition, or at least so 
little separated from each other during inspiration that respiration 
is found greatly compromised. The lan'ngoscopic image is that of 
paralysis of both dilators of the glottis, with thb difference, however, 
that the orifice is changed in form. 


A Safe Litnnasal Method of Opening the Rontal Sinns.—^T hosison 
(Z^ ryn^ojcope, August, 1910) combines the best features of the methods 
of Ingals and of Goode into what he believes to be a perfectly safe as 
well as a simple operation. The anterior end of the middle turbinate 
is removed and a probe passed into the frontal sinus. A point^ rasp 
similar to Goode's but grooved on its back is guided as far os it can be 
pushed bv reasonable pressure, and then withdrawn, cutting away 
the bone downward and forward, leaving room for any instruments that 
may be required for the removal or destruction of tissue. Healing is 
said to occur quickly, with immediate rdief to the severe beadles 
attendant on suppuration of the frontal sinus. 
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for^-nine years, who had been forcibly struck over the larynx by a 
fellow inmate. Examination disclosed complete fracture of the thyroid 
in the median line. Immobilization was secured by compresses on each 
side, held in place with adheswe strips. Food was prohibited for 
twenty-four hours. Hoarseness continued for four days, when rapid 
improvement ensued. The fixation strips were removed on the se^’enth 
day and a perfect union was found. On the ninth day the patient was 
up and about as usual. 


Postoperative Acute Meningitis in Ptontal Ethmoidal Sinusitis.— 
Jacques {Annalei dts mat. de VorcUU, du lar., du nez, et du ‘pharynx, 
June, 1910), having observed two coses of this complication, with 
death in forty-eight hours after operation, found the whole subarach¬ 
noid space invaded with pathogenic germs, streptococci and pneumo¬ 
cocci. He therefore counsels that if operation appears necessary during 
the course of the painful e.xacerbation of the disease, the operative 
intervention should be limited to simple trepanation of the frontal 
sinus in the neighborhood of its fioor, without decortication, and fol¬ 
lowed by external drainage. He also believes It would be prudent 
in operating upon chronic ethmoidal sinusitis to respect, as much as 
possible, the upper turbinate, the r^ion of the cribriform plate, and 
the olfactive portion of the septum in the region of the cribriform plate. 

Enchondroma of the Larynx.—MoxntE {Revue hehd, de larynnohgic el 
d’otologie, August, 20,1910) reports a cose of verv large lobated enchon- 
drama of the upper portion of the larynx, attached to the left aryteno- 
epiglottic fold and the left wing of the thyroid cartilage. Preliminary 
tracheotomy was performed. Three wedcs later the removal of the 
growth was undertaken by c.xtemal access under local anesthesia. The 
growth was so large that it had to be removed piece-meal, and some of 
the pieces, being too voluminous to be removed through the th^Toidal 
incision, had to be pushed into the mouth,.whence they were c.TpeG- 
torated. After some tribulation the patient made a good recovery, 
but it was some time before he could be relieved of the tracheal cannula. 


Cbondrold Fibroina of the Subglottic Begion of the Trachea.—^M oube 
(Revue hebd. de laryngologie ei (Totolpw, August 20, 1910) reports a 
case of an extensive growth of the tra^ea, of which large portions were 
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the operation, and the patient respired freely, unfortunate compli¬ 
cations set in and the patient succumbed by suffocation at the end 
of a week. At the autop^ extensive stenosis of the trachea was revealed, 
due to unremoved and unremovable but unsuspected continuations 
of the growth. The cricoid cartilage was completely d^enerated, 
crumbling at the slightest contact, and was totally deformed. 

Simplificatioii of the Operation for the Cure of Uaxillaiy Sinusitis. 

—Mounter (Jour. Laryng., August, 1910) operates at one ritting with¬ 
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fence be of the diffuse, mfiltratin^ tjpe, operathe inten’ention is use¬ 
less; when the carcinoma presents itself os a moreor less circumscribed 
nodule, especially when situated in the region of the scar orthe 
primaiy operation, excision is advisable. Two cases are cited illus¬ 
trating tlie value of this procedure. He uiges the importance of a 
routine examination following radical operation. The patient is 
instruct^ to return at a definite time, and if the e.xamination reveals 
a suspicious swelling, she is kept under close obscn'ation for two weeks. 
Should the mt^ enlarge, it is in all probability carcinomatous, and 
requires operation; with no enlargement, the patient is discharged and 
re-examined at ngular intervals. By following this plan, the author 
is convinced that the number of permanent cures will be considerably 
increased. 
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Hj^id Bono.— Moure {Annalcs des mal. dc VorcUUf du larynx, du nez, 
ci du pharynx, June, 1910), having bad occasion to practise a number 
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number of cases for some time after operation, and in every one of 
them he found, os a result of the operation, a laryngeal stenosis due 
to antero-postcrior elongation of the glottis, which during inspiration 
took the form of an ellipse instead of the isosceles triangle. As a result 
of this abnormal condition the arytenoids arc unable to separate in 
the middle line, the vocal cords remain in juxtaposition, or at least so 
little separated from each other during inspiration that respiration 
is found greatly compromised. The lan'ngoscopic image is that of 
paralysis of both dilators of the glottis, with thb difference, however, 
that the orifice is changed in form. 


A Safe Litnnasal Method of Opening the Rontal Sinns.—^T hosison 
(Z^ ryn^ojcope, August, 1910) combines the best features of the methods 
of Ingals and of Goode into what he believes to be a perfectly safe as 
well as a simple operation. The anterior end of the middle turbinate 
is removed and a probe passed into the frontal sinus. A point^ rasp 
similar to Goode's but grooved on its back is guided as far os it can be 
pushed bv reasonable pressure, and then withdrawn, cutting away 
the bone downward and forward, leaving room for any instruments that 
may be required for the removal or destruction of tissue. Healing is 
said to occur quickly, with immediate rdief to the severe beadles 
attendant on suppuration of the frontal sinus. 
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side, held in place with adheswe strips. Food was prohibited for 
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up and about as usual. 
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little separated from each other during inspiration that respiration 
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paralysis of both dilators of the glottis, with thb difference, however, 
that the orifice is changed in form. 
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of Ingals and of Goode into what he believes to be a perfectly safe as 
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similar to Goode's but grooved on its back is guided as far os it can be 
pushed bv reasonable pressure, and then withdrawn, cutting away 
the bone downward and forward, leaving room for any instruments that 
may be required for the removal or destruction of tissue. Healing is 
said to occur quickly, with immediate rdief to the severe beadles 
attendant on suppuration of the frontal sinus. 
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fta cture of the Thyroid Oartilsge.— Matthews {Jout. Amer. Med. 
Assoc.f September 10, 1910) reports a case in an insane man, aged 
for^-nine years, who had been forcibly struck over the larynx by a 
fellow inmate. Examination disclosed complete fracture of the thyroid 
in the median line. Immobilization was secured by compresses on each 
side, held in place with adheswe strips. Food was prohibited for 
twenty-four hours. Hoarseness continued for four days, when rapid 
improvement ensued. The fixation strips were removed on the se^’enth 
day and a perfect union was found. On the ninth day the patient was 
up and about as usual. 


Postoperative Acute Meningitis in Ptontal Ethmoidal Sinusitis.— 
Jacques {Annalei dts mat. de VorcUU, du lar., du nez, et du ‘pharynx, 
June, 1910), having observed two coses of this complication, with 
death in forty-eight hours after operation, found the whole subarach¬ 
noid space invaded with pathogenic germs, streptococci and pneumo¬ 
cocci. He therefore counsels that if operation appears necessary during 
the course of the painful e.xacerbation of the disease, the operative 
intervention should be limited to simple trepanation of the frontal 
sinus in the neighborhood of its fioor, without decortication, and fol¬ 
lowed by external drainage. He also believes It would be prudent 
in operating upon chronic ethmoidal sinusitis to respect, as much as 
possible, the upper turbinate, the r^ion of the cribriform plate, and 
the olfactive portion of the septum in the region of the cribriform plate. 

Enchondroma of the Larynx.—MoxntE {Revue hehd, de larynnohgic el 
d’otologie, August, 20,1910) reports a cose of verv large lobated enchon- 
drama of the upper portion of the larynx, attached to the left aryteno- 
epiglottic fold and the left wing of the thyroid cartilage. Preliminary 
tracheotomy was performed. Three wedcs later the removal of the 
growth was undertaken by c.xtemal access under local anesthesia. The 
growth was so large that it had to be removed piece-meal, and some of 
the pieces, being too voluminous to be removed through the th^Toidal 
incision, had to be pushed into the mouth,.whence they were c.TpeG- 
torated. After some tribulation the patient made a good recovery, 
but it was some time before he could be relieved of the tracheal cannula. 


Cbondrold Fibroina of the Subglottic Begion of the Trachea.—^M oube 
(Revue hebd. de laryngologie ei (Totolpw, August 20, 1910) reports a 
case of an extensive growth of the tra^ea, of which large portions were 
removed by external access after incision, under local anesthesia, of 
tile upper five rings of the trachea. Although immediate relief followed 
the operation, and the patient respired freely, unfortunate compli¬ 
cations set in and the patient succumbed by suffocation at the end 
of a week. At the autop^ extensive stenosis of the trachea was revealed, 
due to unremoved and unremovable but unsuspected continuations 
of the growth. The cricoid cartilage was completely d^enerated, 
crumbling at the slightest contact, and was totally deformed. 

Simplificatioii of the Operation for the Cure of Uaxillaiy Sinusitis. 

—Mounter (Jour. Laryng., August, 1910) operates at one ritting with¬ 
out subsequent dressings. He does not resect any port of the u^erior 
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turbinate body, and he mokes a veiy small stnuso-nasal opening with 
his special cutting forceps. Traumatism is said to be reduced to a 
minimum, and the patient to be laid up for a veiy few days only. 

Sei^ following Tonsil Opmtions.—DEAN {LamygoscopCf July, 1910) 
contnbutes an elaborate article upon sepsis following operations on the 
tonsi^, and reports a case of death from sepsis, a cose of cerebral thrombo- 
sinusitis, and a case of gangrene of the muscles of ithe neck, following 
tonsillectomy. 


Complications of Adenectoxny.— As immediate mishaps, Parrel 
(Jour. LaryiUf August, 1910) mentions burns, and breakage of instru¬ 
ments; and as remote complications, ^echue, adenitis, latero-retro- 
phapmg^ inflammations, pulmonaiy abscesses, and lastly, generalized 
septicemia. ^ To avoid these he advises the operation in Rose’s position, 
under chloride of ethyl, abstinence from huny, attention to asepsis, and 
a stnctly surgical te<^ique. 


Sabmacons Turbinotomy.—In the numerous cases in which enlarge¬ 
ment of the turbinate body is due to the magnitude or to the unusual 
shape of the bone, Zarniko {Jour. Zoryn., August, 1910) recommends 
submucous resection of the turbinal bone instead of the undesirable 
removal of the entire structure. He has performed over thirty such 
operations during the lost two years, making careful selection of his 
cases, and is well satisfied with his results. He considers it ns a necessary 
adjunct to many submucous resections of the septum. 


HYGIENE AND PUBLIC HEALTH. 


UNDEH THE CHABOE OF 

VICTOR C. VAUGHAN, M.D., 

rRorESMB or xrrouxe nf tub uifirznarrr or uicinaA:f, abbok. 


Parasitic Oulttm.— Dattbok (Popular Scienai MordUy, September, 
1910) discussea this subject in an interesting and unique tray. In 
fact, he opens up questions of the greatest importance in l»th physical 
and mental development Starting out with the generally admitted 
fact that functionless organs are harmful to the body as a whole, he 
develops the thesis that overtramed organs, whether muscle or nerve, 
are also harmful. He holds that the athelcte is none the stronger 
on account of the unusual development of his muscular system. On 
this point he makes the following statement: “It has been observed 
by nhysicians that very frequently athletic types of manhood have 
weak hearts, weak lungs, and weak vital organs generally. Often 
their health and efficiency in later life are poor; and in not a few cases 
they break down prematurely. These observations have set both 
medical men and teachers of physical culture to thinking, and we are 
now being told that there is danger of overdeveloping the muscular 
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system; that overdercloped muscles impose a severe strain upon the 
rest of the organism; and that ail muscular development, unless it is 
utilized, becomes a tax upon bodily cne^y, and may give rise to disease. 
Only very recently a naval officer, who was an athlete while in the 
Naval Academy, is reported as having failed to meet the required tests 
of physical efficiency; and his physician ascribes his failure to his earlier 
muscular development in excess of the needs of his later life. That 
is to say, “his vitality was reduced through parasitic muscular culture.” 
He also quotes with approval the following from Payot^s recent work 
on the Education of the Will: “The qualities of vital resbtance are 
in no way dependent upon muscular strength. A man may be an 
athlete in a circus, or able to do the heaviest porter’s work, and yet 
have very poor health, while another man who lives In his study may 
have an iron constitution with mediocre muscular power. Not only 
have we no reason to aspire to athletic strength, but rather we ought 
to avoid it; because it can only be developed by violent exercise, and 
such exercises not only interfere with the regularity of the respiration, 
and cause very distinct congestion in the vems of the neck and brow, 
but they are undoubtedly weakening and exhausting. We have come 
to the conclusion, therefore, that it is not England with her violent 
system of exercise which we ought to imitate in this connection, but 
rather Sweden, who has completely given up such ruinous physical 
efforts for young people in her schools. There the object is to make 
young people strong and healthy, and they have perceived that exces¬ 
sive physical exercises are more sure to*lead to a breakdown than 
excessive study.” In like manner, Dawson holds that the excessive 
time and effort given to mathematics and the classics overdevelop 
certain neurons which are but little used in after life, but which must 
be maintained at the expense of the organism. This interesting article 
is summarized by its author as follows: (1) It is a law of the bio¬ 
logical world that unused organs become parasitic upon the life, drain¬ 
ing off the energy of the individual and tending to become diseased. 
(2) It has been found that physical culture, which leads to the hyper¬ 
trophy of special muscles, entails a drain upon the general vitality. 
As in life in general, so in physical education, organs that ran perform 
no adequate function are wasteful of human energy. (3) Experimental 
psychology is showing that the culture of particular intrilectual organs 
and functions cannot be transformed to other organs and functions, 
except where there are elements in common. Histology and pathology 
of the nervous qrstem confirm the conclusions of psychology in this 
respect (4) Intellectual culture, not being transferable, must become 
parasitic and a cause of mental disorganization when it faus of appli¬ 
cation and usefulness in the life of the individual. Illustrations are 
to be found in the over-refinements of culture in academic communities, 
in the nervous instabili^ frequently met with among educated men 
and women, and in the religious and social vagaries and perversions 
that crop out in the older and more highly cultivated centres of popula¬ 
tion. (5) The artificial culture of the secondary schools and colleges 
in our democratic society, in proportion os it is diffuse through larger 
sections of our population, is likdy to develop a cultured proletariat, 
ill-balanced and inefficient os indrviduals and a source of danger in 
our civilization.” ' 
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1910) discussea this subject in an interesting and unique tray. In 
fact, he opens up questions of the greatest importance in l»th physical 
and mental development Starting out with the generally admitted 
fact that functionless organs are harmful to the body as a whole, he 
develops the thesis that overtramed organs, whether muscle or nerve, 
are also harmful. He holds that the athelcte is none the stronger 
on account of the unusual development of his muscular system. On 
this point he makes the following statement: “It has been observed 
by nhysicians that very frequently athletic types of manhood have 
weak hearts, weak lungs, and weak vital organs generally. Often 
their health and efficiency in later life are poor; and in not a few cases 
they break down prematurely. These observations have set both 
medical men and teachers of physical culture to thinking, and we are 
now being told that there is danger of overdeveloping the muscular 
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system; that overdercloped muscles impose a severe strain upon the 
rest of the organism; and that ail muscular development, unless it is 
utilized, becomes a tax upon bodily cne^y, and may give rise to disease. 
Only very recently a naval officer, who was an athlete while in the 
Naval Academy, is reported as having failed to meet the required tests 
of physical efficiency; and his physician ascribes his failure to his earlier 
muscular development in excess of the needs of his later life. That 
is to say, “his vitality was reduced through parasitic muscular culture.” 
He also quotes with approval the following from Payot^s recent work 
on the Education of the Will: “The qualities of vital resbtance are 
in no way dependent upon muscular strength. A man may be an 
athlete in a circus, or able to do the heaviest porter’s work, and yet 
have very poor health, while another man who lives In his study may 
have an iron constitution with mediocre muscular power. Not only 
have we no reason to aspire to athletic strength, but rather we ought 
to avoid it; because it can only be developed by violent exercise, and 
such exercises not only interfere with the regularity of the respiration, 
and cause very distinct congestion in the vems of the neck and brow, 
but they are undoubtedly weakening and exhausting. We have come 
to the conclusion, therefore, that it is not England with her violent 
system of exercise which we ought to imitate in this connection, but 
rather Sweden, who has completely given up such ruinous physical 
efforts for young people in her schools. There the object is to make 
young people strong and healthy, and they have perceived that exces¬ 
sive physical exercises are more sure to*lead to a breakdown than 
excessive study.” In like manner, Dawson holds that the excessive 
time and effort given to mathematics and the classics overdevelop 
certain neurons which are but little used in after life, but which must 
be maintained at the expense of the organism. This interesting article 
is summarized by its author as follows: (1) It is a law of the bio¬ 
logical world that unused organs become parasitic upon the life, drain¬ 
ing off the energy of the individual and tending to become diseased. 
(2) It has been found that physical culture, which leads to the hyper¬ 
trophy of special muscles, entails a drain upon the general vitality. 
As in life in general, so in physical education, organs that ran perform 
no adequate function are wasteful of human energy. (3) Experimental 
psychology is showing that the culture of particular intrilectual organs 
and functions cannot be transformed to other organs and functions, 
except where there are elements in common. Histology and pathology 
of the nervous qrstem confirm the conclusions of psychology in this 
respect (4) Intellectual culture, not being transferable, must become 
parasitic and a cause of mental disorganization when it faus of appli¬ 
cation and usefulness in the life of the individual. Illustrations are 
to be found in the over-refinements of culture in academic communities, 
in the nervous instabili^ frequently met with among educated men 
and women, and in the religious and social vagaries and perversions 
that crop out in the older and more highly cultivated centres of popula¬ 
tion. (5) The artificial culture of the secondary schools and colleges 
in our democratic society, in proportion os it is diffuse through larger 
sections of our population, is likdy to develop a cultured proletariat, 
ill-balanced and inefficient os indrviduals and a source of danger in 
our civilization.” ' 
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The PruenM of Negri Bodies in the SaliTa.— Gansluater {Cenirhl 
f. Bakteriologie, 1910, Iv, 487) inoculated guinea-pigs and rabbits with 
forty samples of the submaxillai^* saliva of rabid dogs, and in thirty- 
seven of Uicse experiments rabies resulted. In none of these samples 
of saliTO, also in none of twenty samples of parotid saliva, could Negri 
bodies be detected by the application of the staining methods ordinarily 
employed in searching for them in ner\'c tissue. 


The topical Sunlight.—FREEE(PAiftppine Jour. SeL^ 1910, v, 1) reports 
upon the work now in progress in the Bureau of Science on the effects 
of sunlight in Manila, hluch has been %vritten on the subject within 
recent years, but the problem is a complicated one, and hasty conclusions 
may be rendered if all factors are not given due consideration. Some 
years ago it was generally held that the solar spectrum is divisible into 
three classes of rays. Those of the blue, violet, and ultraviolet r^ions 
arc designated as actinic and cause chemical changes in the substances 
upon which they fall. Those in the visible field cause light, while 
tile ultrared produce heat However, it was shown by Bunsen and 
Roscoe, as long ago os 1859, that there is no sharp line of demarcation 
between these sets. One man's vision may take in much more on 
either side or on both sides than the other, and chemical changes and 
elevation of temperature are not wholly wanting in the field of vision. 
Still, three divisions roughly hold good. The intensity of the actinic 
rays bos been studied by their effects upon carbolic acid and aniline, 
o.xalic acid, and other chemical bodies. The coloration of phenol 
by exposure to sunlight is due to oxidation, and the presence of moisture 
is not necessary*. “Crystals of such pure, dry phenol, when scaled 
in a tube with pure, dry oj^gen and placed in the sunlight in Manila, 
at a temperature of approximately 30®, color perceptibly after two 
hours, and the entire moss changes to a deep red liquid after five 
days." AMicn pure aniline is scaled in a thin glass tube and exposed 
to the direct sunlight, it darkens and assumes a red shade in less than 
ten minutes. Methyl alcohol b speedily converted into formalde¬ 
hyde, and methyl salicylate b decomposed, and the alcohol formed 
b changed into formaldehyde. These reactions show that tropical 
sunlight induces chemical Ganges which cither do not take place at 
all or proceed very slowly in temperate climates. Whether the mtensity 
of tlie actinic rays b the spccblly harmful factor in the effect of tropical 
sunlight on the white man, or not, remains to be determined. 
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upon which they fall. Those in the visible field cause light, while 
tile ultrared produce heat However, it was shown by Bunsen and 
Roscoe, as long ago os 1859, that there is no sharp line of demarcation 
between these sets. One man's vision may take in much more on 
either side or on both sides than the other, and chemical changes and 
elevation of temperature are not wholly wanting in the field of vision. 
Still, three divisions roughly hold good. The intensity of the actinic 
rays bos been studied by their effects upon carbolic acid and aniline, 
o.xalic acid, and other chemical bodies. The coloration of phenol 
by exposure to sunlight is due to oxidation, and the presence of moisture 
is not necessary*. “Crystals of such pure, dry phenol, when scaled 
in a tube with pure, dry oj^gen and placed in the sunlight in Manila, 
at a temperature of approximately 30®, color perceptibly after two 
hours, and the entire moss changes to a deep red liquid after five 
days." AMicn pure aniline is scaled in a thin glass tube and exposed 
to the direct sunlight, it darkens and assumes a red shade in less than 
ten minutes. Methyl alcohol b speedily converted into formalde¬ 
hyde, and methyl salicylate b decomposed, and the alcohol formed 
b changed into formaldehyde. These reactions show that tropical 
sunlight induces chemical Ganges which cither do not take place at 
all or proceed very slowly in temperate climates. Whether the mtensity 
of tlie actinic rays b the spccblly harmful factor in the effect of tropical 
sunlight on the white man, or not, remains to be determined. 
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